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The Editor’s Page 


@ “The administrator’s job is to for- 
mulate a practical plan to advance the 
hospital’s high purpose in meeting 
community needs for medical care. But 
he can develop such a plan with all 
those affected only if he is familiar not 
only with internal problems but also 
with the external forces in the com- 
munity and in the country as a whole.” 

So writes Health Information Foun- 
dation President George Bugbee in the 
lead article, “Anticipating Problems in 
a Changing Era,” based on a paper 
he delivered as the Ninth Annual 
Alphonse M. Schwitalla Lecture at 
St. Louis University last year. 

Among the external forces cited by 
Mr. Bugbee were government, busi- 
ness, labor, and the increasing public 
demand for medical and hospital care 
at “optimum levels”—forces which have 
an effect upon the individual hospital 
and upon the health field as a whole. 

Mr. Bugbee writes approvingly of 
the quality of education offered by 
courses in hospital administration. 
“Graduates today have a basic knowl- 
edge of management skills and their 
meaning which represent nothing less 
than a victory for better administra- 
tion,” he writes. 

“I believe that fine preparation has 
come through education of the type 
we are developing,” Mr. Bugbee says. 
“This is good timing, since our prob- 
lems are becoming multidimensional 
and require all the fundamental knowl- 
edge we can absorb plus a good meas- 
ure of ingenuity. This, coupled with 
our ideals of service, is indeed the path 
to true professionalism in hospital ad- 
ministration.” 


@ Ted R. Brannen, Ph.D., vice-chan- 
cellor for academic and business affairs 
at the University of Kansas City be- 
lieves that “the primary function of 


administrators is to induce voluntary 
co-operation on the part of their sub- 
ordinates and associates.” 

In his article, “The Organization as 
a Social System,” he suggests that in 
order to achieve this objective, the ad- 
ministrator must have these two im- 
portant qualifications: (1) an under- 
standing of why persons are willing 
to contribute their efforts and (2) skill 
in obtaining co-operation from the 
members of an organization in work- 
ing toward planned objectives. 

“Each man is unique,” according to 
Dr. Brannen, “and administrators must 
seek to understand the individual—his 
problems, his ambitions, the way he 
thinks and feels, and why he has the 
attitudes he has.” 

There is no short cut to human re- 
lations, he cautions. 


@ Harvey Schoenfeld, director of 
the Barnert Memorial hospital in Pat- 
erson, New Jersey, views the organ- 
izational structure of the hospital as 
basically a complex web of human re- 
lationships. He highlights the complex- 
ity of this web in his article, “Inter- 
relationships in the Hospital.” 

“It is apparent,” Mr. Schoenfeld 
writes, “that no department can be 
independent in a hospital. Instead, inte- 
gration becomes the basic essential of 
organization and _ co-ordination—the 
key for effective management.” 


@ “The Phenomena of Informal Or- 
ganization” by Jack J. Preiss, professor 
of sociology and anthropology at 
Michigan State University in East 
Lansing, Michigan, concludes the sym- 
posium on organization in this issue. 

Dr. Preiss’ article is based on a talk 
he gave as one of the General Assem- 
bly speakers at the College’s Second 
Annual Congress on Administration 
last February in Chicago. 





NOTES ON CONTRIBUTORS 





GEORGE BUGBEE, author of this edition’s lead article, “Anticipating 
Problems in a Changing Era,” which he initially presented as the Ninth 
Annual Alphonse M. Schwitalla Lecture at St. Louis University in 
1958, has directed the Health Information Foundation, New York 
City, as president since 1954. His broad experience in the health field 
began in 1926 at the University of Michigan Hospital when he became 
interested in institute administration. Following twelve years’ activi- 
ties with the university, he joined Cleveland’s City Hospital as com- 
missioner superintendent and in 1943 was appointed executive director 
of the American Hospital Association. At the Health Information 
Foundation, Mr. Bugbee is primarily interested in improving and en- 
couraging research in the social and economic aspects of medical care 
in the United States. He is a Fellow of the American College of Hos- 
pital Administrators and the American Public Health Association. In 
1948, the ACHA presented him with the Award of Appreciation for 
Remarkable Achievement and he is the 1954 recipient of the AHA’s 
Award of Merit. He is also an active participant in many allied health 
organizations. 


TED R. BRANNEN, Pb.D., who wrote “The Organization as a Social 
System,” first introduced its contents at the 1958 College-sponsored 
Midwest Regional Members Conference held in Kansas City, Missouri. 
Much of Dr. Brannen’s experience in social economics has been gained 
through his various university affiliations. The University of Arkansas 
granted his Bachelor of Science and Master of Science degrees and the 
University of Texas conferred a doctorate in economics and social an- 
thropology. In addition to serving as an economist with the United 
States (two years) and an overseas oil company (three years), Dr. 
Brannen has been on the faculties of the University of Texas, Texas 
A. & M., the University of Arkansas, and the University of Florida. 
He has just recently accepted a post at the University of Kansas City 
as vice-chancellor for academic and business affairs, after heading that 
institute’s Schoo] of Business Administration as dean for several years. 


HARVEY SCHOENFELD, penman of the third article of this issue, “In- 


terrelationships in the Hospital,” is the director of the Barnert Me- 
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morial Hospital in Paterson, N.J. He received his Master’s degree from 
- o the University of Pennsylvania and is currently working on his doc- 
torate. He served as a member of the faculty of the Department of 


ig Public Health, Columbia University, and the faculty of Cornell Uni- 
th versity’s New York State School of Industrial and Labor Relations. 
in | He has been a consultant with the Public Health Service, 1956, the 
my United Hospital Fund of the Catholic Hospital Association under a 
Id Public Health Service grant, 1957, and with the Department of Per- 
we | sonnel Administration, New York City Civil Service System, 1958. 
i He has directed the New Jersey Tuberculosis and Health Association, 
n- | served as chairman of the American Hospital Association’s Committee 
or on Housekeeping in Hospitals and the New Jersey Hospital Associ- 
on ation’s Personnel Committee, and is currently a faculty member, co- 
- adjutant staff, at Rutgers University, New Brunswick, New Jersey. 
re He is a Fellow of the American College of Hospital Administrators 
S- and the American Public Health Association. 

. JACK J. PREISS, Ph.D., one of the recent American College of Hospital 
sf Administrators-sponsored Second Congress on Administration general 
bh I assembly speakers and author of “The Phenomena of Informal Organ- 


ization,” which he presented at that meeting, has for the past three 
years been associated with Michigan State University as assistant pro- 


al fessor in the Department of Sociology and Anthropology. Prior to 
ed that, he was with Brown University as a lecturer and at the University 
ri. of Missouri as a research associate. Dr. Preiss was educated at Dart- 
ed mouth College (B.A.), Columbia University (M.A.) and obtained 
as his Ph.D. at Michigan State University. In 1956, he served as a research 
he social psychologist on a Russell Sage Foundation study to examine 
n- staff relations and their effect on patient treatment. In addition, he has 
ed served in a consultant capacity at Traverse City, Michigan State Hos- 
yr. pital, and the State Department of Mental Health. He is a member of 
(as the Governor’s Committee on Research in Mental Health and author 
la. of many articles on research in the health field. 
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To advance the hospital’s high purpose in 

meeting needs for medical care, the administrator must be 
familiar not only with internal problems 

but with the external forces in the community 

and in the country as a whole 


Anticipating Problems in a Changing Era’ 


GEORGE BUGBEE 


_ are stunning times in which we live—stunning in every sense. 
Atoniic energy, space travel, heart surgery—all have broadened man’s 
thinking and raised his sights. The pressures these changes impose on 
all of us in adjusting our personal lives and in absorbing the meaning 
of so much dramatic knowledge seem only to increase in force. 

Moreover, if the times are stunning because of the flow of new 
knowledge, they are also discomforting because of the unassimilated 
knowledge about life and the universe already at hand. Like Alice in 
Wonderland, in other words, we have to run fast just to stay where 
we are. But certainly never in human history has there been such an 
army of people sifting, evaluating, and digesting knowledge for us. 
Entire industries are now devoted to mass interpretation, simplifying 
the complex and searching for common denominators of human un- 
derstanding. A great harvest of knowledge, for example, reaches us 
through the printed word in newspapers, magazines, and books, and 
we hear the essentials elaborated on radio and television and at meet- 
ings at all levels—local, national, and international. Even so, the knowl- 
edge each of us needs seems to outrun our ability to take advantage of 
these rich resources of communication media. 

Great progress also has been made through our schools in helping 
people meet these needs for more education. I am astounded at the 
breadth of knowledge of our young people who are exposed from the 
primary grades through postgraduate schools to startling information 
and concepts unheard of a generation ago. The confusion on the part 


1 Presented as the Ninth Annual Alphonse M. Schwitalla Lecture by the Depart- 
ment of Hospital Administration of St. Louis University on March 19, 1958, in St. Louis. 
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ANTICIPATING PROBLEMS IN A CHANGING ERA 


of a few of the younger generation is given great prominence. But I 
believe that we need continually to take satisfaction with the demon- 
strated ability of our young people to accumulate the great amount of 
knowledge they now need to live constructively. 

This is not a challenge for the young alone, however. Many an old 
dog also must learn new tricks. Fortunately, everything possible is 
being done to integrate knowledge for the individual and to break 
down the barriers of ignorance and inertia. For the truth is that our 
only hope of coping with so rapidly a changing world is to adjust to 
the external forces around us. It is becoming increasingly difficult, ex- 
cept for the hopelessly unaware, to begin each new day without feel- 
ing that our lives are quickly affected by the long chain reaction of 
circumstance of where the world is going. 


NEED FOR BROAD KNOWLEDGE 


The hospital field, profoundly affected by the changes in the world 
at large and by advances in medical science, is actively keeping abreast 
of a progress unforeseen in our time. It is unnecessary here to docu- 
ment the impact on hospital administration of progress in medicine 
during the last fifty years. As even the inexperienced eye can see, hos- 
pitals are increasing in complexity, and the need for knowledgeable 
administration increases along with the proliferation of responsibility 
and demands for co-ordination. 

In fact, it is now obvious that the primary responsibility of hospital 
administration is no longer solely a matter of organizing and control- 
ling facilities and personnel to provide care. Rather, administration 
today is first measured in terms of its objectives and its plan toward 
accomplishment. Satisfactory planning is possible only with broad 
knowledge; only in relationship to such planning can internal struc- 
ture be judged as to its worth and significance. 

Fortunately, the hospital field is moving to meet this new need to 
deal with external as well as internal forces through graduate programs 
in hospital administration. These are the capstone on our present edu- 
cational activities to improve hospital administration. We all realize 
the many opportunities for postgraduate education increasingly avail- 
able to everyone in our field, and in this setting at St. Louis Univer- 
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sity—on this tenth anniversary of one of the fine programs in hospital 
administration—we are especially justified in speaking about preparing 
administrators to anticipate and meet problems in a changing era. 
Those problems are likely to be considerable because there are 
many external forces impinging on hospital affairs. Consider, for 
example, that the American population is likely to grow to about 225 
million by 1975; that those over sixty-five, the fastest-growing seg- 
ment of the population having a greater-than-average need for medical 
care and lower-than-average incomes, will then number about 21 mil- 
lion. It is estimated that in the same period the gross national product 
will grow to about $600 billion and that consumers will acquire a 
discretionary spending power about double the present levels. 


RELATIONSHIP TO MEDICAL PRACTICE 


What such changes will mean to the health field is almost beyond 
calculation, but we must go on planning as best we can and give these 
factors due consideration. We must be prepared intelligently for a 
parallel growth in the hospital field and for maximum flexibility. Only 
then will we be able to channel external forces in the public interest. 

3efore I continue with the external influences, let me reaffirm the 
fact that, in discussing hospital problems in any dimension, we must 
continually bear in mind their relationship to medical practice. The 
roles of all those who work close to the physician are subject to fre- 
quent reassessment and change, just as the role of the physician has 
greatly changed now that medical care has progressed beyond the 
doctor’s office and his familiar black bag. For the moment let us say no 
more than that the administrator’s job is to cherish the same values of 
personal care that constitute the ethics of the physician in his daily 
practice of medicine and through adept administration to facilitate 
such care by physicians and all hospital personnel. When we speak of 
the hospital, we are assuming that the physicians who practice there 
not only have the primary role but are active in shaping the future of 
the hospital. 

High on the list of external forces—and therefore of immediate con- 
cern to every administrator—is the logical place of government. Gov- 
ernment at all levels is an important influence, yet its most appropriate 
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role is still being defined. Is government getting out of hand in our 
country? Is big business? Is labor? These are hardly idle speculations. 
They are at the heart of planning a strong nation in these times where 
there is great struggle for the loyalty and approval of our country 
from our own citizens and the world. It seems to me that they are 
questions we must ask ourselves everywhere as we speed up progress 
in bringing medical advances to the entire population. Each of them 
has a direct effect on the individual hospital—an effect just as pro- 
found as on the health field as a whole—and we must have knowledge 
to understand these influences and to guide them. 


THE PERTINENT QUESTION 


Another external force may well be the matter of how practice by 
physicians is to be organized in the future. It is a question not only of 
quality of medical care but of control of costs and physician income. 
As a nation we will need to judge whether the individual physician 
will continue to control his income or whether some other group, 
however benevolent, is going to control it. The question is: What will 
in the long run provide the best care for sick people? It is not a simple 
question by any means but one requiring an answer which will affect 
hospitals vitally. And there are strong forces pulling in several direc- 
tions, with hospitals very much in the midst of the contest. 


REGARDING OPTIMUM CARE 


Still another force is that of increasing public demand for medical 
and hospital care—not the demand obviously stemming from popula- 
tion increase but additional demand resulting from people using medi- 
cal care at optimum levels. Health Information Foundation is now 
conducting a number of studies aimed at predicting future demand 
and its impact by attempting to define that segment of the population 
that seems presently to avoid medical care. It is safe to assume that 
if everyone developed an awareness of the value of medical care and 
sought consultation our problems of providing treatment and hos- 
pitalization would multiply astoundingly. Yet one of our primary 
goals in the health field is the wisest use of health services by our entire 
population. 
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How will we as administrators fare in solving such profound prob- 
lems? How can we bring our knowledge to bear on controlling and 
guiding external forces in the public interest? 

In answering, allow me to define and illustrate what I think is re- 
quired for administrative knowledgeability; then I shall have some- 
thing to say on the contribution of our courses in hospital administra- 
tion toward this knowledgeability and the resolution of our problems. 
First, let me say that successful administration requires knowledge- 
ability of these changing forces if we are to set our purposes at the 
high level required if hospitals are to perform at the optimum. We 
need continuously to think of our responsibility for establishing high 
purposes and for carrying them out through adept planning. 


A VALUABLE LESSON 

Likewise, whether we are thinking in terms of the individual hospi- 
tal or the entire health field or some immediate objective, it is impor- 
tant that we think first of the interplay between purpose and plan. 
How broad are we going to make our purpose? I believe that far too 
often our purposes are not broad enough. We allow practicality to in- 
terfere with clearly stating the high purposes to which we aspire. Our 
purposes in the hospital field must be high even though we must often 
limit plans to what may be immediately attainable. 

During negotiations for the Emergency Maternity and Infant Care 
Program, I learned a valuable lesson about setting high purposes. The 
lesson was not to let someone else express my purpose in broader 
terms, in greater public interest terms, than I had established in the 
context of my discussion. In other words, I learned to avoid a distor- 
tion of purpose or objective which could interfere with policy or 
practical action. 

We were talking about how hospitals should be reimbursed and had 
arrived at the administrative problem of what was equitable payment 
for hospitals. At that stage the physician conducting the program in- 
terjected this question: “Well, aren’t you in favor of better care for 
servicemen’s wives and children?” In my mind that objective had been 
so obvious it did not need to be stated, yet implicit acceptance was 
apparently not enough, Since then | have always tried to be sure my 
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purpose was broad and in the public interest and that it was stated 
clearly before any attempt was made to discuss practical operating 
probiems. By practical operating problems, I mean those that must be 
considered in developing a practical, attainable plan but that must not 
limit the idealism of our stated purpose. 

I believe medical men are particularly vulnerable on this point. It 
seems so obvious to them that good care of the sick is their objective. 
Frequently, when they discuss a practical operating plan, they become 
so involved they forget to state their great purpose in the public 
interest. Thus I firmly believe we must initially set and state our pur- 
poses broadly if we are to live up to our ideals and to make intent 
clear to the public we serve. 


BREAKING WITH TRADITION 


And there is a second important reason. Let me use another exam- 
ple. We frequently face such questions as: What is the purpose of the 
hospital? Is it more than a good, clean place with equipment and per- 
sonnel to which physicians can bring their patients? Does it have any 
responsibility for medical care in the community in general? Has a 
general hospital any responsibility for the patient with chronic illness, 
for an organized home-care program? Has the general hospital a re- 
sponsibility for the type of diagnostic service which is necessary? 

At times it may seem enough that a hospital stay within the pur- 
poses developed by tradition. But along comes an external force, per- 
haps a threat. Suppose a labor union decides to establish a labor health 
center in a community with adequate hospital facilities. Or perhaps a 
private industry contemplates such a service. Is it wise to wait until 
then to decide among administrative people in medicine what services 
are needed in the community? Is it not usually unfortunate to have to 
formulate broad purposes in the face of a threat? Any group is vulner- 
able as to sincerity of the newly formulated objectives in such a case. 
Those objectives are less believable to the public than if they had been 
firmly established long before a threat was imminent. 

This, precisely, is where the challenge lies. The administrator's job 
is to formulate a practical plan to advance the hospital’s high purpose in 
meeting community needs for medical care. But he can develop such 
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a plan with all those affected only if he is familiar not only with inter- 
nal problems but also with the external forces in the community and 
in the country as a whole. 

Without knowledge of external forces, for example, administrators 
risk underestimating what the public can pay for the type of hospital 
care they want. Or, to take another example, without an understand- 
ing of competition for the attention and interest of young people 
everywhere, they cannot hope to interest enough young people in 
hospital careers to resolve the nursing problem. Yet these are typical 
of the issues that are misunderstood in local planning and in broad 
planning generally, when they are not resolved with wide knowledge 
in preparing a plan to advance established broad objectives. 


AN APPOSITE ILLUSTRATION 


How can a broad plan be developed without knowledge of what 
the external forces are? The answer is that it cannot be developed. 
Without sensitivity to trends and to new knowledge, planning is im- 
possible or, at best, is valueless, since it cannot meet practical chal- 
lenges. 

I would now like to illustrate external forces and how they may be 
employed in planning to meet a high purpose. I have two examples in 
mind, and I will touch on them briefly. First, I want to mention an 
experience I had in Cleveland in the years from 1938 to 1943. The 
city had a problem common in many communities at the time—in- 
creased population, need for more hospital beds, high occupancy, in- 
creased use of hospitals, old buildings poorly located. The city had 
the most active hospital council in the country, headed by an adminis- 
trator friend of mine. This friend very seldom articulated what he 
was trying to do—it seemed to be an impossibility for him. On the 
other hand, results proved that he usually thought in the right direc- 
tion and that he set his purpose high and with knowledge of local and 
national forces prepared a successful plan. 

Believing that the purpose of the council was to improve hospital 
care, this hospital leader decided that the problems of outmoded build- 
ings, the maldistribution of hospitals, and the increased need for beds 
in the community all had to be resolved in an orderly fashion. He in- 
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volved all of us in committee work and saw to it that the mayor ap- 
pointed a city-wide planning committee. That committee was not sure 
of what to discuss, but there were many discussions nonetheless—the 
need for good hospital care, discussions about the growth of suburbs 
and the shortage of hospitals there and the fact that in some sections 
of town hospital beds were too concentrated. 


SOUND PURPOSE AND PLANNING 


Finally, the committee, through this man’s leadership, created the 
first community-wide drive for funds in a metropolitan area and raised 
$10-$12 million. It closed one hospital, combined it with another, 
moved another hospital out to the suburbs, built one in the opposite 
direction along the lake shore, and enlarged and rehabilitated a num- 
ber of other hospitals. This is surely an example of purpose and plan- 
ning to meet the impact of external forces, and it shows what can be 
accomplished by an administrator of unusual abilities. If ever there 
was a diplomatic reconciling of the interests of large hospitals and 
small hospitals, the viewpoints of many medical staffs, the purposes of 
church hospitals and public hospitals, and public ideals of community 
service, this was it. 

By a slow process of interweaving, one leader accomplished the 
possible and set the stage for community fund-raising because from 
the first he set not a narrow objective but rather the purpose of meet- 
ing the total community need for hospitals and then formulated a 
workable plan. 

I could also describe the circumstances in several of our large metro- 
politan areas that are fifteen years behind the times in meeting their 
voluntary hospital problems, but I shall spare you. Obviously, there 
has not been a practical plan against the broad purpose to which these 
communities have been rallied. Failure to have broad purpose often 
illuminates unmet responsibilities, while absence of an attainable plan 
may stem from lack of vision as well as lack of knowledge of all the 
forces to be reconciled. 

But here is a second illustration. This is a story about the Good 
Health Association in North Carolina, with which I became involved 
as director of the American Hospital Association a number of years 
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ago. It began when the president of the medical society went to the 
governor and said that there were health problems in the state about 
which something must be done. A committee of physicians, hospital 
administrators, and other citizens was appointed. This committee de- 
veloped a workable pattern of what needed to be done: a state plan 
with a broad purpose. They then involved the leaders of the state in a 
public education campaign through the Good Health Association. 


THE MOVE FORWARD 


I can remember attending some of their meetings and watching with 
great interest how they aroused enthusiasm for this broad purpose and 
the specifics of their plan. Their program moved forward with a tre- 
mendous leap. In two legislatures the state voted a full-time medical 
school, aid for medical students keyed to securing physicians for rural 
areas, aid for the construction of hospitals, and funds for hospitaliza- 
tion for low-income people. What the committee had done, in effect, 
was to begin with a broad purpose, develop a plan or policy based on 
the practicalities of what could be done, and sell the plan to the people. 
Then they moved forward. 

Administrators have many responsibilities in the development of 
such plans, it seems to me. They have the knowledge and ability con- 
cerning what is practical, and they bring technical knowledge to the 
planning. In other words, they hold the keys in planning to accom- 
plish what is possible if they also have knowledge of the world in 
which hospitals operate. But the purpose must be broad, not limited to 
the walls of one hospital. 

We could find many striking examples. The Hill-Burton Act was a 
demonstration that the purpose of hospital administrators in this coun- 
try far transcends housekeeping. The important government pro- 
grams for indigent care, both state and national, have brought great 
progress through the efforts of hospital administrators. And take the 
support by hospitals of voluntary health insurance—who would now 
say that that support has been inconsequential? There are now more 
than 123 million people enrolled in such insurance as compared with 
about 21 million in 1941. Much of the accomplishment in all these 
efforts was wrought through the interweaving of external forces and 
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administrative intelligence. For all these developments the purpose 
and plan were first developed through our hospital associations, and 
the results I have just mentioned would not have been possible without 
planning which reconciled external forces with public needs for hos- 
pital and medical care. 

How well are courses in hospital administration preparing future 
administrators for these and similar challenges? I believe that our 
courses speak well for themselves, and in my opinion the impact of the 
graduates is only beginning to be fully appreciated. I say this with full 
knowledge that our courses are not yet all that they aspire to be. But 
it is inconceivable that a sound educational background would not 
provide better preparation than was granted those of us who became 
administrators in a more circumstantial fashion. Much of our time was 
consumed in efforts to get the information and perspective that can be 
acquired far more easily and more satisfactorily in a university pro- 
gram. 


BREADTH OF UNDERSTANDING 


Not long ago I was greatly impressed with an article on medical 
staff relations which was written by a recent graduate in administra- 
tion. I wrote the young author to congratulate him on one of the 
finest articles published on this subject in a long time and also to tell 
him how much I wished my career in hospital administration had 
begun with his degree of understanding. Again, an old time friend— 
a physician-professor in one of our great medical schools—recently 
told me of his conversations with one of these young graduates now 
involved in the planning of a new medical school. He was astounded 
at the breadth of understanding of this young man. Therefore, I have 
no doubts that our courses in administration are developing adminis- 
trators with the vision that the field hopes for. This can only mean we 
are progressing toward the type of administration that provides hos- 
pital and medical care for the public in the best possible setting. 

| do not mean to depreciate the worth of administrators who have 
not had the benefit of specialized courses. On the contrary, many con- 
tributions came from this group, including the foresight for creating 
schools of administration originally. They recognized—long before a 
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Master’s degree became the symbol of preparedness—that administra- 
tion means considerably more than the management of personnel and a 
physical plant. Credit also belongs to the vast store of technical mate- 
rial which was simply not available a generation ago. I well remember 
during my seventeen years in two hospitals trying to keep up with 
day-to-day work and still find time to learn all the technical aspects of 
how each department operated without benefit of advance prepara- 
tion or the literature on nursing, pharmacy, and the whole hospital 
that we now find available. Then, too, lack of formal education in 
hospital administration meant I had little knowledge of the resources 
which were available. This the courses cover well. 


EDUCATIONAL VICTORY 


Then I think of today’s knowledge of administrative theory—the 
increasing evidence that administration can be taught and learned and 
that its principles can be distilled for better understanding. Graduates 
today have a basic knowledge of management skills and their mean- 
ing which represent nothing less than a victory for better administra- 
tion. 

Today’s administrator is better prepared. He knows the value of 
planning, the need for stated objectives, the principles of personnel 
administration, and his role in motivating people. He is better 
equipped to advance the effectiveness of scientific care. There is a 
galaxy of talents within the hospital that through administration can 
result in better patient care. The concept of rehabilitation falls within 
this category, and, although it defies precise definition, it seems to me 
to be medical care made more effective and extended beyond that 
normally provided by the physician and hospital through co-operative 
effort in getting the job done better. Further, besides the job of effi- 
cient internal operation, the administrator more and more frequently 
assists in co-ordinating the efforts of varying types of hospitals within 
the community and in organizing home-care programs—to extend the 
hospital’s work into broader areas to assist further the patient in re- 
covering from illness. 

Often the hospital has the problem of developing the outpatient 
department in relationship to over-all community needs. This calls for 
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new demands on hospital resources and broader vision in interpreting 
policies and in managing facilities and equipment. Then there is the 
question of preventive care, a problem that is administrative as well 
as professional. Hospitals have extended the physician’s ability to treat 
patients within their walls by providing equipment and many people 
with special skills. The ability of administration to facilitate more 
preventive care in the same manner, particularly as it relates to the 
health inventory and diagnostic services, may some day be a key to its 
community-wide effectiveness. And there are countless internal prob- 
lems that we could cite, all of which come closer to successful resolu- 
tion in the individual hospital because of sound courses in hospital 
administration. 


INFUSE A NEW DRIVE 


Finally, courses in administration are raising standards and are set- 
ting more realistic job requirements in the field. They are recruiting 
young people who will have a longer period to work as administra- 
tors than those who turned to this field after having perhaps devoted 
years to related experience; and they are recruiting a more capable 
group because of the process of selection. The best evidence I have 
seen of this improvement is among graduates involved in association 
work at all levels. They are infusing a new drive that augers well for 
the future growth of our voluntary hospital system. 

Moreover, courses are supplying more teachers and researchers in 
schools and elsewhere, although needs in these areas are still largely 
unmet. Further incentives must come from the schools of administra- 
tion themselves if we are to encourage young people to pursue the 
academics of hospital and medical care administration. I am hoping 
that scholars will emerge from our courses—scholars with new and 
challenging patterns of thought and with fresh approaches to our field 
that will transcend day-to-day administration. 

I seem to be imposing lofty goals and heavy responsibilities on our 
schools of administration, I know. But I do so out of firm conviction 
that the demands on knowledgeability in our field will increase con- 
siderably in the years ahead. I believe that fine preparation has come 
through education of the type we are developing. This was good 
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timing, since our problems are becoming multidimensional and re- 
quire all the fundamental knowledge we can absorb plus a good 
measure of ingenuity. This, coupled with our ideals of service, is in- 
deed the path to true professionalism in hospital administration. 











| 
i 
i 





Only by an understanding of the individual, 
his habits, expectations, and beliefs, 

can the administrator know what is needed to 
induce his spontaneous co-operation for the 
benefit of the organization 


The Organization as a Social System’ 


TED R. BRANNEN, PH.D. 


One of the most outstanding characteristics of modern society is 
the number and variety of tools in use. These tools fit into patterns 
that are combinations of interrelated parts devoted to common ob- 
jectives. To operate this technological process, people are needed. 
Since each individual uses only a few of the tools included in the 
technological process, various individuals are responsible for the func- 
tioning of different parts of the process. These people must be formed 
into functional patterns consistent with effective co-ordination of the 
parts of the tool process. Patterns of technical relations between men 
grow out of the patterns of relations between the workers and their 
tools. In these patterns of relations some men must be given responsi- 
bility to co-ordinate the efforts of others. 

The welfare of society, therefore, is a function not only of the 
availability of technology but of the efficiency with which it is used 
and the purposes to which it is applied. For the most part, society has 
delegated responsibility for the efficient use of the technological 
process to private and government administrators. These administra- 
tors are responsible for directing the tool complex in a manner that 
will achieve desired objectives. 

The job of administrators is a most difficult one because, instead of 
performing the technical operations themselves, they must induce 
others to carry them out according to previously determined plans. 
The work of administrators will be fruitless unless the various mem- 
bers of their organizations are willing to contribute their efforts to 


' Presented at the Midwest Regional Members Conference of the College on October 
23, 1958, in Kansas City, Missouri. 
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the achievement of common objectives. Therefore, the primary func- 
tion of administrators is to induce voluntary co-operation on the part 
of their subordinates and associates. It follows from this that the most 
important qualifications of administrators are (1) an understanding of 
why persons: are willing to contribute their efforts and (2) skill in 
obtaining co-operation from the members of an organization in work- 
ing toward planned objectives. 

The performance of every man falls within a range of effort and 
efficiency. The upper limit of this range is determined by his aptitude 
and ability. The lower limit is determined by superiors who establish 
the minimum level of performance that will be accepted without pro- 
voking punishment. Men who offer conscientious voluntary co-op- 
eration perform near the upper limit of their range of productivity. 
Other men may do no more than is necessary to avoid punishment. 
The level of productivity of the individual is determined by his own 
desire to co-operate. In short, the attitudes of the worker toward his 
work, his employer, and his supervisor determine his effectiveness in 
the organization. 


ELIMINATE PROBLEMATIC SITUATIONS 


Developments in the field of psychology indicate the life-process 
of man is a perpetual attempt to eliminate problematic situations, that 
is, to satisfy needs. Each person is continually making decisions he 
believes will help to satisfy his needs. Employees work, follow direc- 
tions, and co-operate spontaneously when doing so appears to offer a 
means of satisfying their needs. 

Unfortunately, many administrators do not recognize the fact that 
the eagerness of employees to absorb training, to perform their jobs 
well, and to co-operate with other members of the organization can 
be sustained or destroyed by their relations within the organization. 
Administrators often interpret the energy and co-operativeness of 
employees as being a reflection of the inherent worthiness of the 
individuals, Productive employees are given credit for accepting their 
responsibilities because they are honorable men. Unproductive em- 
ployees are often discredited as being naturally lazy, stupid, or de- 
ceitful. 
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THE ORGANIZATION AS A SOCIAL SYSTEM 


Every formal organizational structure (i.e., the hierarchy of super- 
visors and employees) tends to be permeated with a basic attitude 
toward the workers in the organization. The organizational attitude 
toward employees is determined by the highest level of administra- 
tion, and it seeps down through the entire structure. There is a causal 
relation between this organizational attitude and the attitudes of em- 
ployees toward the organization. In turn, the attitudes of employees 
toward the organization strongly affect the degree of employee co- 
operation obtained by the organization. Employees co-operate with 
those from whom they receive co-operation. 


THESE ARE COMMON NEEDS 


Administrators must be willing to help employees satisfy their needs, 
and they must know what needs employees expect to satisfy through 
their association with the organization. There are a few needs that 
appear to be held in common by all employees. Although it is not 
always consciously recognized, the basic desire probably is for recog- 
nition of the right of every man to human dignity equal to that of 
every other man. All employees desire respect for their abilities, ap- 
preciation for their efforts, a sense of sharing in the control of their 
own destinies, and a feeling of security, that is, the absence of fright- 
ening uncertainties. 

However, while we know some of the basic needs employees ex- 
pect to satisfy in the organization, we know far less about what is 
required to satisfy these needs. What one employee thinks satisfies his 
needs, another employee may resent. Each man interprets the situa- 
tions he encounters from his own particular point of view. The in- 
dividual’s perception of his environment is a conditioned reaction. It 
is conditioned by his own background and beliefs. Thus one employee 
may need careful supervision, while another may function best with 
a minimum of supervision. When a supervisor stops by the desk of 
the first worker, this may be interpreted as an expression of interest 
on the part of the supervisor. But the same act may be perceived by 
the second employee as unwarranted investigation or an expression 
of insufficient confidence in the ability of the worker to control his 
own performance. 
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Administrators must anticipate the reaction of employees to situa- 
tions that arise. Only by an understanding of the individual, his habits, 
expectations, and beliefs, can the administrator know what is needed 
to induce his spontaneous co-operation for the benefit of the organi- 
zation. The administrator must recognize the elements of satisfaction 
and dissatisfaction in the life of each member of the organization with 
whom he has direct relations. There is no short cut to sound human 
relations. The problems involved in meeting the needs of each em- 
ployee are somewhat different from the problems presented by every 
other employee. Each man is unique; his situation differs in some re- 
spect from all others. Administrators must seek to understand the 
individual—his problems, his ambitions, the way he thinks and feels, 
and why he has the attitudes he has. Patience and interest are required 
in order to determine the peculiarities of each member of the organi- 
zation. 


INDUCING CO-OPERATION 


It also must be recognized that expectations and interpretations are 
subject to change. They may be altered as a result of changes in other 
factors. As an employee becomes older, he may become more inter- 
ested in job security and retirement benefits. He may become some- 
what less concerned with opportunities for advancement. 

But the problem of inducing co-operation with the formal organi- 
zation is even more complex. Administrators who are familiar with 
the sentiments, expectations, and interpretations of individual em- 
ployees may still fail to understand some of their behavior because of 
the influence of the “informal organization.” 

Most formal organizational structures are comprised of smaller 
groups of employees who are in frequent contact with one another. 
Each individual will have frequent contacts with a relatively small 
number of people. These individuals often form identifiable groups. 
Their relations become standardized into certain patterns of accept- 
able behavior; each person knows what is expected of him and what 
he can expect of others. These groups make effective technical co- 
operation possible. ‘They increase stability, provide channels of com- 
munication, and routinize many relations. Individuals derive satisfac- 
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tion and a sense of security from identifying themselves with groups 
of this informal type. In addition, these groups have leadership posi- 
tions that will be filled by one employee or another. They have cer- 
tain relations with other groups, with supervisors, and with the 
organization as a whole. The pattern of relations and the hierarchy 
of status positions that grow out of these natural groupings of people 
are called the “informal organization.” 

The informal organization influences the perception of the mem- 
bers of a formal organization. We are all influenced by social pres- 
sures. We try to meet the expectations of people with whom we are 
in frequent contact. We want their good will. As members of various 
groups and social organizations, we encounter group values, attitudes, 
and sentiments that determine what is expected of the members of 
the group. We are subjected to considerable social pressure to con- 
form to the group concept of acceptable behavior. 


THE SYMBOLS OF RANK 


The status hierarchy of the informal social organization is impor- 
tant to employees and is exemplified in every way possible. Each 
status position has associated with it certain customary symbols of 
rank. Everything in the work situation takes on a special meaning in 
terms of the social organization. Who gives directions to whom, the 
relation of one employee’s wages to those of other employees, the size 
of one’s desk in relation to the desks of others, and every other variable 
becomes associated with certain positions in the informal social or- 
ganization. Administrators who do not recognize this fact and treat 
objects and relations solely in terms of concepts of efficiency are likely 
to encounter difficulty in obtaining employee co-operation. 

The informal social organizations of some employee groups serve 
to induce co-operation with administrators, but other informal groups 
serve to limit co-operation. Therefore, the administrator must under- 
stand not only the individuals with whom he is in contact; he must 
also understand the informal groups into which they are organized. 
He must observe the attitudes and sentiments of these groups in order 
to be able to anticipate their reactions to various situations. 

Once an informal pattern of relations and a hierarchy of status po- 
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sitions becomes established, it tends to resist change. A change result- 
ing from action taken by administrators may be interpreted as a threat 
to the stability or the continuation of the informal social organization. 
If it is, the change will be resisted, and the members of the group will 
refuse to co-operate with their administrators. 


ORGANIZATIONAL TREASON 


Changes in methods, organization, or physical facilities that should 
produce substantial improvements in efficiency may result in drasti- 
cally reduced efficiency if employees are suspicious or resentful of 
the change. The best systems cannot function properly if employees 
do not desire to see them succeed. This type of resistance, sometimes 
referred to as organizational treason, must be expected unless support 
is obtained from employees in advance of any change. 

The most effective way to obtain prior acceptance of a change is 
to discuss with employees the problem that makes the change neces- 
sary. If employees are encouraged to participate in developing a solu- 
tion, they will have an interest in seeing that the solution is effective. 
Under these conditions they will accept their responsibility to co- 
operate with others, and they will strive to perform their assigned 
tasks in order to avoid a breakdown in the chain of interrelated func- 
tions. For example, employees are always interested in receiving rec- 
ognition as valuable members of an organization. If they are asked to 
participate in developing a cost-reduction program—and their sug- 
gestions are seriously considered—they will support the final program 
of action. In this way the efficiency of the organization may be sub- 
stantially increased. 

Unco-operative attitudes develop among employees who feel they 
can obtain support for their objectives only by forcing the formal 
organization to recognize their importance. Co-operative behavior 
cannot be maintained unless administrators seek to understand and 
satisfy the needs and expectations of individuals and informal groups 
of individuals. 

In order to administer an organization in a manner designed to 
induce effective co-operation, the administrator must have a sincere 
interest in the needs of others. However, trying to meet needs and 
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expectations will not produce co-operative behavior unless the ad- 
ministrator understands the sentiments of the individuals and groups 
with whom he works. The administrator must try to anticipate the 
reactions of others to his own actions. His directives, plans, and ex- 
pressed attitudes must be viewed from the perspective of the people 
he is trying to influence. He must attempt to evaluate his own actions 
in terms of the beliefs, anxieties, and attitudes that will determine the 
behavior of others. To do this, he must understand the individuals and 
informal organizations with which he is in contact. This understand- 
ing can be gained only by observing the individuals and groups. How- 
ever, it is important to remember that what the administrator sees 
when he tries to observe and understand the sentiments of the formal 
and informal organizations will be a product of his own attitudes, 
values, and sentiments unless he is aware of the problem and delib- 
erately tries to view the situation from the point of view of the people 
and groups being observed. 





A plea for recognition of the 

importance of the complex web of human 
relations that grow in exponential 
proportions in the hospital 


Interrelationships in the Hospital 
HARVEY SCHOENFELD 


Plloserrats serve a unique function in our lives today—a function 
which has had a long and honored tradition in world history. Caring 
for sick people outside the home dates back to the early Christian Era 
when the church developed its orders of Sisters and Brothers devoted 
to ministering to the unfortunate of every description. For almost 
eighteen hundred years this type of service was the only “hospital” 
care provided. Those who took advantage of it were generally the 
castoffs of society, including the mentally ill, who were frequently 
incarcerated. Although a scattering of institutions were in operation 
prior to the eighteenth century, it was not until the early nineteenth 
century that anything resembling the hospital as we know it came into 
existence. It was not until the twentieth century, however, that hos- 
pitals became a community venture utilized by all members of society 
as a place of hope and cure." 

The modern hospital is an impressive structure. Striking architec- 
ture and complicated and awesome equipment tend to make it a giant 
among the industries of our country. But structure and equipment 
alone do not make a hospital. Rather it is the people who staff it, who 
are dedicated to their work, that constitute the hospital of today. 

The administration of a hospital is a complex job. It is the adminis- 
trator’s responsibility to plan, organize, and co-ordinate the general 
activities and functions of the modern hospital. He must insure that 
the objectives of the hospital—effective patient care and the education 
of many associated with the hospital and research activities—are 


1 For a more complete history see Harvey Schoenfeld, “Development of the Hospital 
as an Institution for Community Care,” Trustee, IX, No. 4 (April, 1956), 28. 
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achieved. In this way he carries out the responsibilities of the hospital 
to its community. 

A hospital, as an organizational entity, is considerably different from 
an industrial or commercial enterprise. The government considers it a 
non-profit corporation because “no part of the net earnings . . . inures 
to the benefit of any private shareholder or individual.”? However, 
the greatest distinction lies in its product, health services, and its own 
brand of “profit,” the number of lives it has restored to the com- 
munity through the use of its facilities in an efficient manner. 

There are other distinctions as well. A voluntary hospital—to use the 
term that designates the type of hospital maintained by voluntary sup- 
port—is guided by a special group of volunteers known as “trustees.” 
By the very nature of their name, they are in a unique position. They 
hold the hospital in trust for the community; they develop the broad 
policies that guide the administrator and medical staff in the conduct 
of the affairs of the institution. 


THE SERVICES OF THE “TEAM” 


The mantle of greatest responsibility falls on the administrator. The 
many facets of the hospital organization—and few institutions have as 
many—must be carefully developed and co-ordinated to achieve the 
basic objectives. The management of the hospital requires many per- 
sons of many talents, properly trained and motivated, to carry out its 
myriad specific functions. The effective performance of these func- 
tions insures that everyone seeking help will benefit in some measure 
by the services of the “team” of the institution. 

In order to accomplish this goal, good organization is paramount. 
When we speak of the organization of a hospital, we are, in reality, 
speaking of people guided in the development of their attitudes and 
abilities and the co-ordination and control of their actions in working 
toward the objectives. The quality of leadership (i.e., guidance), 
therefore, is the sine qua non of organization—the basis for success or 
failure of the enterprise. But leadership is effective only when its wis- 
dom (judgment and decision) is conveyed properly to all personnel in 


“US. Internal Revenue Code, Sec. 101(d). 
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the organization structure. The structure, therefore, holds the key to 
the achievement of established goals. 

In studying hospitals and industry, one is impressed with the vari- 
ety of structural relationships that exist. When charted, they reveal 
the organization in its functional roles; others show their departmental 
structure and still others illustrate activities carried out by key person- 
nel in a typical line-and-staff relationship. Few of these, however, em- 
phasize the importance in organization of the interrelationships that 
underlie the success or failure of achieving the mission of the enter- 
prise. This, I believe, is due to the lack of emphasis on the fact that any 
organizational entity is, in reality, only a group of people. The corpo- 
ration, the department store, the army, the club, and the hospital exist 
only in the actions of people who are united for some specific purpose. 
Machines, buildings, materials, weapons, and life-saving devices of all 
types are of little value unless there are people trained to use them 
properly to accomplish desired results. Such accomplishments are 
rarely obtained through the efforts of one person. In fact, organization 
per se cannot exist except where there is an interrelationship of two 
or more individuals. ‘Therefore, in the development of a sound organi- 
zation, there must be an acute awareness of the part that interrelation- 
ships of people play in the accomplishment of tasks. This is primary! 


THE DIVISION OF LABOR 


But this is not the entire story. The development of an effective 
organization lies also in a thorough understanding of the principle of 
division of labor (specialization). This principle, applied frequently 
in industry today, is perhaps one of the oldest guides for effective hu- 
man effort.* Since the introduction of machinery and the progress 
made in the last century in all branches of applied science, the amount, 
complexity, and application of specialized skill required in every type 
of human endeavor has vastly increased. 

Furthermore, once divided, each integral part of the personnel pro- 
gram must be developed to its highest level to insure good results. 
Orientation, training, and continuous self- and group development are 
keystones of an efficient organization. Each worker comes to his first 


3 See The Pentateuch, i-xod. 18:17, “The Advice of the Father-in-Law of Moses.” 
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job as an undifferentiated entity. At this point he can learn good or 
bad work habits. Organizational leaders have a grave responsibility for 
insuring that he develops properly as part of an efficient work force. 


HOW RELATIONSHIPS GROW 


The organization structure of a hospital, therefore, is basically a 
complex web of human relationships. As a large-scale enterprise, it re- 
quires many persons to operate it skilfully. Such skill can be obtained 
and developed only to its highest level if there is early recognition on 
the part of all concerned that the co-ordination of each person’s effort 
is obtained only through the web of relationships created by the inter- 
dependence of all members of the organization. 

The web of relationship is actually a communications network and 
is possessed of an unusual characteristic: as persons are added to the 
structure beyond the original two in number, the relationship grows 
not arithmetically but in exponential proportion to the number added. 
This complex is, of course, not at all visible, nor is it easily recogniz- 
able to the average observer of human relationships. Yet it is present, 
always exerting a powerful influence in the course of events within 
and associated with the organization. These pathways of human rela- 
tionships may be visualized by crystallizing lines of communication 
which carry the thinking and direction of people, either verbal or 
written, to and from each other for the purpose of causing an action 
or reaction in the receiver. 


SOME ILLUMINATING EXAMPLES 


It is often confusing to people in an organization that in a work unit 
comprising relatively few persons—perhaps five or six—so many prob- 
lems arise and so many misunderstandings occur. Furthermore, it is 
not unusual for supervisors to carry out a project without regard to 
colleagues within whose responsibility it may fall and then be dis- 
concerted when desired results do not materialize. 

We have suggested that the interrelationships of people in an organ- 
ization grow in an exponential fashion. The most basic organizational 
structure is composed of only two persons. These two people normal- 
ly relate to each other (Fig. 1). Information, orders, and general con- 
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versation flow from / to 2 and from 2 to J. Thus two persons create 
two lines of relationship. 

However, when a third person is added to the administrative struc- 
ture (Fig. 2), the relationships increase in number in a greater pro- 
portion, and we find that six possible relationships have developed. 


Thus: 





Worker 1 to worker 2; worker 2 to worker 1 2 
Worker 2 to worker 3; worker 3 to worker 2 2 
Worker 3 to worker 1; worker 1 to worker 3 .. 2 

PUD) 6.0: ds cdo sQwseieentes 6 


Therefore, in a very simple three-man unit, there exists as many as six 
types of relationships. 

If the number of workers is increased to five, the interchange truly 
becomes complex (Fig. 3). Among this group there are twenty rela- 
tionships possible. 





If one were to confine this analysis to the executive level of a small 
hospital having ten departments which must co-operate and be co- 
ordinated for the benefit of the patient, a highly complex matrix 
evolves. These executives, in carrying out their responsibilities, could 
traverse as many as ninety pathways of relationships. Major policy 
translated into orders by the administrator would filter through this 
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web (Fig. 4) as it is received, interpreted, reinterpreted, and acted on 
by those concerned in the organization structure. 











6 
Fic. 4 


As the organization increases in size and additional personnel are 
added to handle new responsibilities, the relationships increase geo- 
metrically. Therefore, in a hospital of a hundred persons, there would 
be 9,900 relationships. In one of three hundred persons, this complex 
grows to 89,700 possible relationships.* 

The determination of an organization’s complex of cross-relation- 
ships can be expressed mathematically as follows: 


R=(N—1)N, 


where R equals the number of relations in the organization, and N 
equals the number of persons in the organization. It is apparent that, if 
we accept this thesis, no department can be independent in a hospital. 
Instead, integration becomes the basic essential of organization and 
co-ordination—the key for effective management. 

Recognition that a web of interrelationships exists in every group 


' Adapted from V. A. Graicunas, “Relationship in Organization,” Bulletin of the 
International Institute (Geneva), March, 1933. 
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and surrounds us all the time helps to develop understanding in dealing 
with people. Such understanding generally is not easily obtained by 
supervisors. There has been far too little indoctrination in the hospital 
to acquaint them with the existence of such relationships or to alert 
them to the influence of communication and attitudes on the achieve- 
ment of efficient and effective job performance. 

An understanding of these interrelationships, however, will aid the 
supervisor—and the worker—to carry out tasks more successfully. It 
will permit people to develop properly in their job by giving direction 
to their expressions. It tends to point out the specialist without losing 
sight of the many supporting personnel. It emphasizes the importance 
of all personnel in the organization as team members. 

If this thesis has a fault, it lies in the fact that it accents the impor- 
tance of the weak link, since one break in the relationship can cause 
chaos. Therefore, it becomes the responsibility of each supervisor to 
strengthen these relationships so that each action occasions the de- 
sired reaction or feedback. 


VITAL KNOWLEDGE FOR SUPERVISORS 


The organization structure, when properly established, makes for a 
clear-cut division of the functions necessary to achieve the primary 
objectives. Assisting the administrator in carrying out his responsibili- 
ties are a group of specialists (supervisors) who assume the immediate 
direction of departments or sections. 

The understanding and the proper use of the interrelationship 
theory are particularly important for supervisors. The theory empha- 
sizes the true role of supervisor—a key link in the organization chain. 
In most instances the supervisor measures his responsibility by the 
number of direct, single relationships between himself and those work- 
ers he supervises. But, in addition, there are group relationships and 
cross-relationships which are more vital to him in his capacity of an 
executive than to the worker on the line. These latter relationships are 
frequently forgotten. Yet a single order rarely affects only one person 
before its total effect is spent! 

The possible number of different relationships to which a super- 
visor is subjected in his relations with subordinates frequently becomes 
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frightening to the supervisor and, no doubt, accounts for the refusal, 
on the part of qualified workers, to accept commands. Why a super- 
visor who has five subordinates should hesitate before adding another 
is understandable when one realizes that the new man brings with him 
twelve new cross-relationships, raising the complexity of interchange 
from thirty to forty-two. Each subordinate is similarly affected, there- 
by creating a far greater possibility for confusion. The addition of 17 
per cent to the working force has increased the organizational com- 
plex by 40 per cent! This fact is said to have been the cause of many 
notorious military debacles.° 


TREATING THE “WHOLE PATIENT” 


How can these key people insure an efficient organization? Leading 
authorities say that knowledge of the recognized principles of organ- 
ization and management is fundamental to the development of effec- 
tive administration. Application of the fundamentals of supervision 
insures the carrying-out of the goals established by the policies of the 
organization.° 

To illustrate, consider a hospital organization chart with a number 
of departments reporting to the administrator. Each department is re- 
sponsible for a specific function important in the institution. None can 
be omitted if high-level service is to be rendered to patients. In the 
hospital the patient is the center of all services. He is the raison d’étre 
of the hospital itself. His effective care demands more and more serv- 
ices as medical science progresses. Yet none of these services can treat 
him alone. This is the fundamental concept of modern management 
everywhere. Today we talk in terms of a “battery of services” to treat 
the “whole patient.” This is inherent in modern medical care, and its 
successful application demands modern management. 

Therefore, the doctor can operate effectively only with the aid of 
the nursing service. The nursing service depends upon the housekeep- 
ing and the dietary departments to aid in caring for the patient. The 


5 Sir lan Hamilton, The Soul and Body of an Army (London: Edward Arnold & Co., 
1921). 


6 Harvey Schoenfeld, “What Makes a Good Supervisor?” Hospital Management, 
LXXXIV, No. 1 (July, 1957), 86. 
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dietary department looks to maintenance to keep its equipment in 
order. Maintenance and housekeeping depend upon purchasing and 
stores departments, which, in turn, rely upon accounting and receiving 
functions. Each and every department and unit serves the other in 
some way at some time in achieving the goal of good patient care. All 
are essential; all are interdependent. 

Therefore, it becomes self-evident that all units #zust work together 
for the benefit of the patient. This fact cannot merely be given lip 
service by the key people of the hospital. It must not be something 
that all subscribe to but never practice. The responsibility for action 
lies with each supervisor, not just with the administrator. 

The development of a good hospital service organization depends 
on each executive’s being aware of the part his responsibilities play in 
the total picture. His knowledge of organization principles and super- 
visory functions and his understanding of the web of interrelationships 
through which all communication flows will assure the best care of the 
patient. 
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Capitalizing on the positive functions of informal 
organization and converting negative functions 
to maximum advantage are challenges to the 
administrator of a hospital 


The Phenomena of Informal Organization’ 


JACK J. PREISS, PH.D. 


One of the features of “informal organization” as it is often treated 
in the literature of social science and of administration is the apparent 
recency of its discovery. Although many researchers have examined 
and written about cliques, gangs, and many similar groups for years, 
these types of human relationships were seldom thought of as integral 
with the structure of formal organization. Actually, the recognition of 
informal organization as an important part of any general theory of 
organization has not been a “discovery” in the true sense. Rather it has 
been a belated awareness of the definite functions of this kind of or- 
ganization in the complex operations of group behavior. 

Obviously, then, we have known about informal organizations for 
a long time. It is their relations to (indeed, their place in) formal or- 
ganizations which we have usually neglected to explore. Furthermore, 
because of some characteristics I will shortly touch upon, informal 
structures often are assumed to have a mysterious, and even a clandes- 
tine, quality, which supposedly makes their scientific and practical 
analysis difficult. 

My task herein will be fourfold and perhaps overambitious. In a 
brief way I shall attempt, first, to define what sociologists and social 
psychologists frequently mean by informal organization. Second, I 
shall try to delineate some major situations which give rise to informal 
organization particularly as these occur in large institutions. Third, I 
shall outline some functional and dysfunctional aspects of informal 
organization, including their significance for the larger structure 


1 Presented at the Second Annual Congress on Administration conducted by the 
American College of Hospital Administrators, February 5-7, 1959, in Chicago. 
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which they affect. And, finally, some ways of utilizing informal organ- ? 


ization on the practical administrative level will be suggested. 

Dealing now with the matter of definition, it may be said initially 
that an informal organization is one which is not officially sanctioned 
by, or included in, any given chart or blueprint which explains formal 
organizational relations. It is, so to speak, not acknowledged to be 
essential or contributory to the successful operation of the formal or- 
ganization. This lack of recognition is not by any means a denial of 
existence but is rather a denial of Jegitimacy. One may be well aware 
of these “outside groups” yet not include them in the hierarchy of 
sanctioned positions and relationships. 


NATURE OF THE INFORMAL GROUP 


To define further, nearly all informal groups do have a structure of 
their own, sometimes quite a rigid one. They tend also to be limited in 
size, and the members usually interact on a face-to-face basis. In this 
respect they often resemble what the early sociologist Charles Horton 
Cooley designated as “primary” groups. This is not to say, of course, 
that all small groups are informal, but it does indicate that most infor- 
mal organizations are inclined to be small. Because of this relative inti- 
macy, the informal group provides its members with common pur- 
poses or goals which encourage interaction. 

By the same token, the members of the group experience a sense of 
“belonging” which serves to create an “in-group feeling.” This kind 
of self-awareness demarcates the group from other groups and gives 
it an identity which is recognizable by members and non-members 
alike. Finally, the group possesses standardized values and norms of 
conduct which regulate the behavior of members. 

It is apparent from what has been said so far that nearly all the 
properties ascribed to informal organizations apply equally well to 
many types of formal organization. ‘This observation is an important 
one because it illustrates a focal idea—namely, that, if our central prob- 
lem is a clear understanding of human behavior in group situations, 
then it is frequently not feasible to make a sharp dichotomy between 
formal and informal groups. Indeed, except for the property of legiti- 
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macy, any of the other properties mentioned could apply to either 
type of organization. 

The informal group has, however, one further distinctive element. 
Whereas the formal organization usually has a fairly limited and ex- 
plicit frame of reference with definite boundaries, the informal organ- 
ization may reflect a larger outside group in the society. For instance, 
a group of persons working in a factory (a formal organization) may 
be drawn together by certain ethnic or racial similarities. They may 
begin to associate with one another during lunch hour and after work. 
Their ethnic homogeneity may be the initial factor which stimulates 
them to form a group. Thus they function as a small unit of a much 
larger similar population throughout the society. The fact that they 
initially are drawn together inside a formal organization (the particu- 
lar factory) is in the beginning incidental. In time, of course, the 
importance of working together in a common locus may well affect 
the activity of the group and cause it to shift its focus. However, this 
shift would be a consequence of the interaction process rather than a 
causative factor in establishing the group. 


REVIEWING THE DEFINITION 


To review our definition in succinct fashion, we can say, at least 
provisionally, that informal organizations (1) lack legitimacy and 
recognition in the formal organization; (2) are small and exist largely 
via face-to-face relationships; (3) have a structure and a system of 
norms and values which regulate internal behavior; (4) have members 
who experience a sense of belonging or of group identity; and (5) 
often have antecedents and relationships which reflect reference 
groups outside the formal organization. 

At this point a limiting factor on the present discussion should be 
clarified. While it is quite possible for informal groups to exist inde- 
pendently within society, we are more interested here in those in- 
formal organizations which occur within formal organizations and, in 
a sense, are reciprocals or corollaries of them. 

In this connection, as Philip Selznick points out in his statement of 
a general theory of organization, every formal organization creates, as 
part of its very existence, an informal structure which influences be- 
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havior in the formal system.” Thus we may say that the two types of 
organization coexist in both a structural and a functional context. Ex- 
pressing this relationship another way, Chester Barnard suggests that 
“informal association is rather obviously a condition which necessarily 
precedes formal organization.”* Here we get a sense of chronology, of 
sequence, in which the relatively larger formal system is a mature or 
resultant structure which springs from the seed of the informal group. 
Indeed, some modern theories of bureaucracy, such as that of Max 
Weber, are predicated on just such a process.* While this mutation of 
groups may not occur in every organization, there are many examples 
where it has apparently occurred, particularly in our highly organized 
political and economic structures. 


ELEMENTS OF THE FORMAL ORGANIZATION 


In any event, it is suggested that in terms of large formal organiza- 
tions we can only understand the existence and operation of informal 
organizations insofar as they are a part of the larger structure. In 
other words, neither concept is very satisfactory without the other. 

We shall now deal with the second aim previously outlined—that of 
delineating some situations which give rise to informal organizations. 
Usually, the genesis is to be found in some part of the formal organi- 
zation itself. If we look at formal structure as a pattern of rules and 
procedures according to which the regular tasks of the organization 
are to be carried out and as a pattern of rules and procedures accord- 
ing to which people in the organization relate to one another in task 
performance, then we can begin to see those areas where informal 
organizations will enter the behavioral picture. 

Frequently, an informal organization signifies a social reaction to 
some demand upon, or inadequacy in, the formal system itself. This 
may require either the formation of new informal organizations or an 
intensification of activities in those already functioning. 


2 Philip Selznick, “Foundations of the Theory of Organization,” American Sociolog- 
ical Review, XIII, 25-35. 


3 Chester I. Barnard, The Functions of the Executive (Cambridge, Mass.: Harvard 
University Press, 1938). 


4 Max Weber, Theory of Social and Economic Organization, ed. Talcott Parsons 
(London; William Hodge & Co., 1947). 
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The following characteristics of formal organization appear to be 
relevant in this context: 


1. Defects in the structure itself 
a) Excessive size, involving high time loss in carrying out activities 
b) Poor or inadequate instrumental resources for accomplishing tasks and 
goals 
c) Gaps in the “chain of command” which disrupt communication 
2. Status and role ambiguities 


a) Vagueness of roles—persons not clear about duties and requirements 
b) Overlapping roles—multiple responsibility 
c) Inconsistency within roles—random or erratic change of procedures and 
functions 
a) Contradiction within and among roles—mutually exclusive expectations 
of behavior 
3. Language differences 


a) Lack of comprehension among work groups—often overlooked in hospi- 
tals where multiple languages exist, some highly technical and restrictive 


From the foregoing list, which is illustrative rather than exhaustive, 
one can see that the rise of the informal structure is frequently a re- 
sponse to actual or potential negative and conflict elements in the 
formal structure. In terms of such response, it will almost inevitably 
stem from some stress factors which are felt by organization members. 
In the presence of stress within the formal organization the members 
will attempt to resolve their needs in some fashion which will enable 
them to preserve their overt positions in the system. Relative to this 
preservation activity, we find that many adaptive mechanisms, such as 
the informal group, are usually kept covert. People may even deny 
that such mechanisms exist in order to retain the legitimacy of their 
own behavior. To summarize this point, one may say that, when a staff 
is faced with defects and inadequacies in a formal organization, it will 
try to reduce stress frequently by developing informal structures to 
satisfy functional demands. 

Another aspect of structural inadequacy should be mentioned here 
which is not a strictly negative one. We refer to the rise of new or un- 
anticipated requirements for which no provision in the formal struc- 
ture may exist. For example, in one mental hospital recently there was 
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a relatively sudden influx of juveniles and adolescent patients. No 
facilities or guides were available in the formal system to meet the 
situation. Ward personnel were literally on their own in attempting to 
fill the vacuum, and there was a noticeable increase in tension through- 
out the institution. 

In the face of this crisis the staff involved began to discuss its prob- 
lems and to exchange ideas. This interaction occurred both on and off 
the job. This pooling led to clusterings of ward-attendant supervisors 
who faced similar difficulties and who seemed to be able to communi- 
cate with one another. The more productive of these clusters pro- 
duced techniques and suggestions, such as adolescent recreation 
groups and systematic school programs, which were adopted by 
others. The hospital administration generally encouraged this type of 
interim arrangement and later adopted some of the procedures de- 
veloped in it. Within six months a more specific youth program, in- 
cluding a designated staff member to direct it, had been incorporated 
into the formal hospital system. 


STRESS BREEDS INFORMAL STRUCTURES 


What we see here is an instance of a formal structure being threat- 
ened with disruption by an added demand which it was not equipped 
to handle. Informal organization provided a temporary answer and 
also the essential time which the formal structure needed to expand its 
facilities. 

The incidence of informal organizations within formal organization 
does not seem to be uniform. The likelihood and the degree of stress 
and tension are certainly higher in some organizations than in others. 
From all indications, hospitals would seem to qualify as high-stress 
systems. Therefore, one might expect to find a greater tendency to- 
ward informal structures there on the basis of stress probabilities alone. 

However, on the other side of the picture, the very nature of the 
hospital’s work calls for a high delineation of function and for excep- 
tional precision in behavior, particularly on the professional levels. 
This would decrease the likelihood of structural defects or role am- 
biguities remaining unnoticed by administrators. The negative conse- 
quences of failure and error are more severe in hospitals than in most 
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other formal organizations. Nevertheless, research experience has indi- 
cated that informal groups flourish in hospitals no less than elsewhere.° 

In addition to the social and institutional factors previously outlined, 
there are some characteristics of large organizations which encourage 
informal structures because of psychological effects on organization 
members. 


THE DYSFUNCTIONAL FEATURES 


As sociologist Robert Merton has graphically pointed out, even the 
most efficient large-scale organizations, which we know as bureaucra- 
cies, may have dysfunctional features.° Chief among these are inflexi- 
bility of the system causing frustration, rules becoming ritualized and 
even predominating over professed goals (i.e., means supplanting 
ends), and a general depersonalization of staff relations, causing a drop 
in initiative and work satisfaction. These features are often found in 
well-run hospitals, and sometimes they are so irritating and prevalent 
that the entire organization is condemned in terms of these dysfunc- 
tional elements. Hence the term “bureaucracy” is sometimes used as a 
synonym for inefficiency, “red tape,” and monotony. In reality, of 
course, highly organized bureaucracies are often the nadir of speed 
and competence in performing many types of tasks. Even so, most 
people find it just as difficult to work under conditions of very high 
efficiency as they do under conditions of low efficiency. Primary in- 
formal groups may then arise to re-establish and reinforce interper- 
sonal relations among organization members. These may exist in or 
outside the formal organization proper, but in either case they are 
linked to internal organizational conditions. Actually, the purpose of 
groups of this kind may not be apparent, and they are frequently un- 
recognized, at least in their full implications, by the participants. 

One final situational factor should be presented as a generator of in- 
formal organization. This involves the perception by persons of some 
external threat to their integrity or position. For instance, if a new 

5 See, for example, Jules Henry, “The Formal Structure of a Psychiatric Hospital,” 


Psychiatry, XVII (1954), 139-51; T. Burling, E. Lentz, R. N. Wilson, The Give and 
Take in Hospitals (New York: G. P. Putnam’s Sons, 1956). 


6Robert Merton, Social Theory and Social Structure (rev. ed.; Glencoe, Ill.: Free 
Press, 1957), chap vi. 


41 











HOSPITAL ADMINISTRATION 


management regime takes over a formal organization, certain plans 
for change may be in the offing. The defensive reaction of staff to this 
prospect may be the formation of groups which will tend to counter- 
act or nullify any alterations to the status quo. A major change, 
whether administrative or technological, will likely encounter this in- 
formal sort of resistance. There are numerous instances of this phe- 
nomenon in political structures, which experience elective changes in 
part of the staff but which retain civil service personnel in other parts. 
It is in the latter groups that informal resistance is most apt to center. 


MAJOR GENERATING FACTORS 


In summary, we reiterate that for our purposes the genesis of in- 
formal groups lies primarily within the formal organization itself. The 
major generating factors include: (1) structural defects; (2) status and 
role ambiguities; (3) language differences; (4) new requirements and 
purposes; (5) psychological dysfunctions; and (6) threats to the 
status quo. 

Given these factors, what form are the groups themselves likely to 
take? What are the centers of attraction? In our society the most 
prominent foci are likely to be: 


1. Occupational interests—In organizational terms this focus would be hori- 
zontal rather than vertical and would tend to sharpen the lines of stratification 
in the institution. 

2. Social-recreational interests Emphasizing non-job activities such as sports, 
hobbies, and games, this focus often cuts across job groups (i.e., professionals 
and laborers may be members of the same baseball or bowling team). 

3. Past history and experience.—Particularly in terms of new employees, they 
may find common discourse with others on the basis of coming from the same 
town or state, mutual friends, previous employment at a particular institution, 
etc. 

4. Physical similarity.—Many groups are initially formed on the basis of race, 
color, or sex, even though such factors may not remain paramount. 

5. Personal attraction—This may involve just a few persons who enjoy each 
other’s company and who have similar attitudes, or it may center on a particu- 
lar “star” who draws others to him. 


Groups formed on these bases, either singly or in combination, may 
operate anywhere in the formal organization. It is also quite possible 
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for any group to change its focus or emphasis as it responds to chang- 
ing conditions within the organization. 


I should now like briefly to discuss the third aim—delineating the 
functional and dysfunctional aspects of informal organization, includ- 
ing their significance for the larger structure. First let us deal with 
some of the functional aspects. 


1. Preservation of the formal system.—Informal organizations compensate for 
defects and provide resources for getting jobs done. Without such assistance, 
the formal system would more likely break down. 

2. Redefinition of purposes.—This helps to assess weaknesses and calls atten- 
tion to new needs and requirements. 

3. “Safety value” for tensions and stress.—This provides outlets for griping 
and complaints while pointing up the actual objects of irritation. 

4. Assistance to change.—Informal groups often become change agents and 
may serve as the interaction framework where plans and programs for change 
are developed and discussed (e.g., cocktail parties, coffee hours, etc.). 


Many of the dysfunctional aspects of informal groups, for instance, 
are counterparts of the functional ones: 


1. Disruption of the formal system.—Informal groups may undermine the 
formal structure by supplanting it and exercising normative control over be- 


havior of group members. This would vitiate the formal system through un- 
dermining its authority. 


2. Incompatibility of purposes—This includes the presentation of conflicting 
goals, such as full production versus limitation on output, plus taking actual 
time and energy away from productive effort. 

3. Increase of stress—Informal groups can foster and intensify intrasystem 
differences and incite antagonisms among individuals. 

4. Hindrance of change.—This includes the stifling or nullifying of new 
procedures, particularly in large, bureaucratic organizations, in order to pre- 
serve the status quo. It often aligns elected against civil service officials. 


From the foregoing outline it is quite clear that informal organiza- 
tion can either work for or against the survival of the formal organi- 
zation. If we assume that it is desirable to preserve and extend the 
formal organization, which in itself may be problematic, then it be- 
comes necessary properly to utilize the informal organization for such 
purposes. 


Although I have indicated that informal organization will be pres- 
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ent regardless of its functional character, the problem of the adminis- 
trator is to capitalize on positive functions and to convert negative 
functions for maximum advantage. 

This problem introduces the fourth aim of this presentation, name- 
ly, how to utilize informal organizations on the practical administra- 
tive level. 

THE PROBLEM OF IDENTIFICATION 

As a prerequisite to making decisions concerning a particular in- 
formal structure, administrators should attempt to spell out and locate 
informal systems within their institutions. This should not be done for 
the express purpose of destroying or condemning such systems but to 
try to discover why they have come into being. It should not be 
assumed that the informal systems are detrimental to the organization 
and its staff, for, as we have shown, they can be quite helpful and are 
sometimes essential. 

The problem of identifying the systems is a delicate one. Too much 
direct probing and inquisition will lead to defensiveness and hostility 
within the staff. Rather, administrative people should train themselves 
to observe and recognize behavior that indicates that informal organi- 
zations are in operation. There is no substitute for actual presence on 
all the functioning levels of the formal structure, including social 
events and discussion groups. Sometimes the employment of special 
persons, even social scientists, can provide extensive data. The piec- 
ing-together of the essential patterns of informal organization in a 
formal structure may take many months. Yet this might be considered 
a worthy investment if one wishes to have comprehensive knowledge 
of how an organization is really functioning. 

Once the informal systems have been documented, it will be neces- 
sary to interpret their meaning. Often, for the administrator, they are 
a sensitive barometer of the climate of the organization. Negative 
assessments can thus often produce positive results, It may be that a 
group of workers refuses to conform to a policy and successfully cir- 
cumvents it by informal means. If a consequence of this circumvention 
is greater efficiency, better morale, or some other desirable increment, 
the administrator should be willing to re-evaluate such a policy and to 


abandon it if necessary. 
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Sometimes the existence and pressures of informal organization be- 
come so great that they cannot be handled on an expedient or seg- 
mental basis. Thus an actual contest for control of the formal organi- 
zation may seem unavoidable. However, there is at least one mecha- 
nism which can be used to avoid a power struggle. This is a procedure 
called “‘co-optation,” which means the absorption of informal elements 
into the leadership or policy-making structure of an organization as a 
means to avert threats to its stability or existence. Actually, it amounts 
to putting dissident but powerful elements “on the team.” In crude 
terms, it may mean “if you can’t beat ’em, join ’em.” 


*CO-OPTING” THE RECALCITRANT 


A graphic example of this occurred in a hospital in which I did some 
research a few years ago. The most influential worker in a particular 
department was fighting a running battle with the department direc- 
tor on matters of policy and work techniques. This contest was actual- 
ly giving the influential worker more control over the behavior of 
department workers than the director possessed. Faced with this crisis, 
the director decided to appoint the key worker to an administrative 
post by making him an assistant director. This move eventually had 
two main results: first, it prevented a pitched battle over operation of 
the formal system, and, second, it forced the worker to identify him- 
self as part of the management group. He was, therefore, more suscep- 
tible to the same type of staff criticism and opposition which he had 
previously been spearheading. 


RECOGNITION IS HALF THE BATTLE 

Without doubt, a knowledge of and ability to utilize informal 
organizations effectively is a tremendous asset to an administrator. If, 
however, he panics at the realization that his employees are in a sense 
working against him, and begins to strike out in a random or punitive 
way, the result will be only to reinforce the covert systems and add to 
the frustration and insecurity of the administrator himself. 

Knowledge of and acceptance of the presence of informal organi- 
zation as a part of the whole organizational picture ts half of the battle 
Deriving benefit from this knowledge is the second half. 
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and Organization. 


Personality 
Curis Arcyris. New York: Har- 
per & Bros., 1957. 291 pp. $4.00. 


This is a study of the conflict be- 
tween system and individual. Most of 
the book is dedicated to answering 
the question of why people behave 
the way they do in an organization. 
It becomes quite apparent early in the 
book that the author has spent much 
time and research in studying existing 
literature so that known facts might 
be integrated into this work to pro- 
vide a comprehensive treatise on the 
field of organizational behavior. He 
aptly points out that no science ma- 
tures until it has developed at least 
one workable theory that may be 
used to make sense of existing knowl- 
edge. He also identifies some definite 
areas that require further exploitation. 


FOR GRADUATE STUDENTS 


Originally intended for graduate 
students who have a relatively weak 
background in the behavioral sci- 
ences, this book would also be help- 
ful to human relations and personnel 
specialists in industry as well as for 
line and staff executives. 

After devoting adequate time to 
the basic assumptions and views of 
the book, Author Argyris delves into 
the area of the human personality. A 
very interesting topic under this cat- 
egory is a discussion of the “needs” 
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of the individual. The various de- 
fense mechanisms of the human per- 
sonality are also presented with some 
interesting examples. 

From the area of human personal- 
ity, the author begins his analysis of 
the subject of formal organization. 
This is done in such a manner as to 
determine the specific effect that 
one’s personality has on the organiza- 
tion. He ably discusses some of the 
basic principles of formal organiza- 
tion and gives particular attention to 
the fact that the formal organization 
does make demands of individuals 
that are incongruent with their needs. 
Under the heading of individual and 
group adaptation, the author presents 
in interesting, exemplary fashion evi- 
dence from the literature that indi- 
cates the effect the organization has 
on the individual in the group. 

While the first half of the book is 
primarily concerned with the em- 
ployee’s adaptation to the formal or- 
ganizational structure, the second sec- 
tion focuses attention upon manage- 
ment’s reaction to the individual. The 
area of leadership and control is most 
ably presented, along with particular 
attention to what the author calls 
“the human relations fad” and its im- 
pact upon the employee. After the 
author has presented an interesting 
analysis of just why people behave 
the way they do in organizations, he 
dwells on ways and means of increas- 
ing and promoting harmony between 
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the formal organization and _ the 
healthy individual. 

Probably the most interesting chap- 
ter is entitled “The Development of 
Effective Executive Behavior.” This 
chapter studies some of the basic 
skills of effective leadership as well 
as guideposts for developing execu- 
tive behavior. The author concludes 
and summarizes his presentation by 
pointing out that organization is basic 
to all life. Two interesting conclu- 
sions revolve, first, around the fact 
that informal organization is neces- 
sary for the emotions of the employee 
and, second, that the roots of disor- 
ganization are inherent in every for- 
mal organization. 

In summary, this book takes a com- 
prehensive look at the wealth of cur- 
rent thinking and practice on the hu- 
man factor in organization. At the 
same time it integrates much research 
literature on human behavior ob- 
tained from industrial plants, insur- 
ance firms, trade unions, business of- 
fices, and government bureaus. Any 
administrator would definitely bene- 


fit from its reading. 


Pau H. Keiser 
Burlington, lowa 





Executive Management of Personnel. 
By Epwarp Scuten. New York: 
Prentice-Hall, Inc., 1958. 208 pp. 
$5.65. 


Watch for results, not for activity! 
This is the theme of a book outlin- 
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ing a new concept for executive man- 
agement of personnel by a man who 
has proved his theory over many 
years of actual experience in “big 
business” as a department head and 
as a business consultant. Mr. Schleh 
believes that his “results” application 
will make all phases of personnel 
more productive and will help man- 
agement get more mileage out of the 
payroll dollar. 


SOUND PRACTICES 


He feels that personnel manage- 
ment’s basic objective should be to 
get the best return in the long run 
from the payroll budget, which in- 
cludes any expenditure for or to em- 
ployees. This can be done, he says, by 
using sound personnel practices that 
take human nature into account. Ob- 
viously, because labor is the biggest 
cost factor in hospitals, this concept 
is important to the health field. The 
author believes this theme can be ap- 
plied to any group of people to inake 
them more effective. Hospitals as em- 
ployers can benefit from this “big- 
business” idea on personnel manage- 
ment. 

Executive Management of Person- 
nel is written objectively, with each 
of nineteen sections developing a step 
toward the theme of getting results 
from people. Each starts with a state- 
ment of Mr. Schleh’s philosophy on 
personnel management and then elab- 
orates on his idea and gives examples 
from various types of business to 
prove his theory. He suggests an ideal 
policy showing how to get results by 
setting standards of performance, by 
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illustrating lines of authority, by out- 
lining methods of setting annual pay 
increments, by explaining how to 
compute the value of fringe benefits, 
together with many other personnel 
facets. 


EXPLORES MANY FACETS 


Almost all phases of personnel ad- 
ministration are touched upon. The 
need for good supervision and how 
to get it is described and illustrated. 
As a part of this total concept of get- 
ting results from people, the author 
goes into detail on the building of 
company spirit by making people 
want to work together. Suggestions 
are made on when to give a pat on 
the back, when to give responsibility 
and authority, when to seek employee 
advice, and when to use the “we” ap- 
proach, A portion of the book is de- 
voted to rules for labor negotiation. 
This is increasingly important in 
many areas of the hospital world be- 
cause of the trend toward unioniza- 
tion in the health field. The advan- 
tages and disadvantages of fringe ben- 
efits in negotiations are also explained. 


STIMULATES THINKING 


This edition runs the entire gamut 
of personnel management, and a good 
part of it applies to hospital supervi- 
sion. It will stimulate the thinking of 
the administrator, whose biggest task 
is getting results from all types of 
personnel, 


Harotp T. NorMan 


Oakland, California 
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When Doctors Meet Reporters. By 
Hiturer KriecHsaum. New York: 
New York University Press, 1957, 
119 pp. $3.50. 


Obviously, the purpose of this book 
is to promote a better understanding 
between the medical profession and 
the press—to “lay on the table” the 
problems in doctor-press relations 
that do exist. 

The need for a better relationship 
is apparent, and this book points up 
the need; it does not necessarily solve 
the existing problems but does open 
the doors to better co-operation and 
understanding. Doctors and the press 
alike should take a second look at 
their responsibilities in this area, and 
perhaps they will see fit to walk 
through those doors of better under- 
standing and co-operation. 


FRANK DISCUSSION 


As stated in the text, this is a “frank 
discussion by science writers and 
physicians of the controversy be- 
tween the press and the medical pro- 
fession.” A number of these informal 
discussion meetings were held under 
the auspices of the Josiah Macy, Jr., 
Foundation primarily for the purpose 
of exploring, not solving, the situa- 
tion. The book is a compilation of 
these discussions taken from the orig- 
inal transcripts. Dr, Frank Fremont- 
Smith, co-chairman of these discus- 
sions and medical director of the 
Macy Foundation, explains in the 
early pages of the book the ultimate 
goal of meetings such as these—that a 
basic trust across the boundary be- 
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tween the medical profession and the 
science writers must be developed. 
To date there has been too much 
distrust. 

Dr. Fremont-Smith feels that the 
problem is real, that it will exist for 
some years to come, and that only by 
very steady work can a helpful sys- 
tem of mutual co-operation evolve. 
On the medical side, Dr. Fremont- 
Smith states, “We need, desperately, 
the good will of the science writers. 
The medical profession, the universi- 
ties and hospitals can be successful 
only with genuine public support and 
they will get genuine public support 
only if their story is appropriately 
told to the public . . . and there is no 
better group to tell this story to the 
public in terms they understand than 
the science 


intelligent, thoughtful 


writers.” 


BREEDS CONFIDENCE 


Donald Dunham, science writer for 
the Cleveland Press, feels that getting 
together in informal discussions such 
as these “breeds understanding, 
knowledge of the other fellow’s prob- 
lems, mutual respect and confidence.” 
And, Mr, 


states, “is the big ingredient that is 


“confidence,” Dunham 


essential to any workable medical- 


press relationship.” 
AMA State 


Code of Ethics as they apply to re- 


Discussing the and 


lations with reporters, one doctor 
points out that the reason the doctor’s 
codes did not work was because “the 
emphasis has been placed on censor- 


should 
. County 


ship—but the emphasis be 


placed on helpfulness, . 


50 





ADMINISTRATION 


medical societies should be persuaded 
to shift their attitude from censorship 
to ‘how can we help’—taking the pos- 
itive approach, not the negative.” 

There is a great deal of repetition, 
as would be expected in discussions, 
Somehow I feel that the authors may 
have developed the material into con- 
densed book form rather than mere- 
ly editing the transcripts. Only 119 
pages, perhaps the book could have 
been set down into something more 
compact which more doctors would 
want to pick up and read. 

However, this is a book that, in my 
opinion, all administrators should 
bring to the attention of their medical 
staffs, They would do well to read it 
and would perhaps have a better un- 
derstanding of the other side—the sci- 
ence writers’ side—as well as re-eval- 
uating their responsibilities in im- 
proving doctor-press relations, 


Karu S. Kuicxa, M.D. 
Chicago, Illinois 





Management and Organization. By 
Louis A. ALLEN. New York: Mc- 
Graw-Hill Book Co., 1958. 353 pp- 
$7.00. 


Administrators of all classifications 
cannot fail to be aware of the highly 
accelerated interest which has been 
prevalent during the last decade in 
improving the tools that are used in 
the operation of organizations and 
businesses. Economic necessity, social 
change, technological improvements, 
new and of 


materials, shortages 
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skilled manpower have contributed to 
this mass focusing of attention upon 
the skills of management. New and 
dynamic concepts of management and 
organization are becoming part of our 
thinking. Fully to comprehend the 
significance of these trends and fully 
to utilize the new thinking, adminis- 
trators must have a basic understand- 
ing of the nature of management and 
the changing principles of organiza- 
tion. 


230 SOURCES 


Author Louis A. Allen attempts to 
supply this understanding. His con- 
cepts of organization and manage- 
ment are drawn from analysis and 
interpretation of methods used by 
230 leading business organizations. 
An adequate proportion of his exam- 
ples are applicable to the problems of 
hospitals, and all his examples assist 
the reader in understanding the prin- 
ciples and complexities of manage- 
ment. 

Is management a complex, personal, 
and administrative skill? Is it a tech- 
nique of leadership? Is it a means of 
co-ordination or co-operation? Al- 
though these are the common views, 
Mr. Allen identifies management as 
“a body of systemized knowledge, 
based on general principles which are 
verifiable in terms of business prac- 
tice.” He analyzes the impact of lead- 
ership upon effective management, 
pointing out that, although leadership 
is a kind of work, all the work per- 
formed by leaders is not management 
work. During his discussion of this 
often-misunderstood matter he devel- 
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ops the interesting theme that a per- 
son is born with the talent for per- 
sonal leadership but must learn man- 
agement leadership. 

His book makes a further worth- 
while contribution in its extensive 
discussion of the art and methods of 
delegation. Two of the written chap- 
ters on this essential factor of man- 
agement technique will make clear to 
all readers that the manner of delega- 
tion not only determines the effec- 
tiveness of the manager but also influ- 
ences the relationship between a sub- 
ordinate and his superior. In the 
words of Lao-tzu, “Of the best lead- 
ers when their task is accomplished 
and their work done, the people all 
remark, ‘We have done it ourselves.’ ” 


FRESH VIEWPOINTS 

Although Allen’s discussion of the 
principles and problems of central- 
ization, decentralization, and division- 
alization make interesting reading and 
provide a broader understanding of 
the scope of organization, they are 
of only limited application to hospi- 
tal procedure. However, there will be 
general appreciation of the author's 
fine discussion of staff and line rela- 
tionships, for few types of business 
organizations have a more complex 
staff and line relationship than do 
hospitals. Mr. Allen presents many 
fresh viewpoints on this subject. 

“There is nothing more difficult of 
success, nor more dangerous to han- 
dle than to initiate a new order of 
things,” so said Niccolé Machiavelli 
several hundred years ago, With the 
constant need for change in our 
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structure 
brought on by new developments, 


hospitals’ organizational 
increases in size, and altered service 
concepts, hospital managers will ben- 
efit to some degree from Mr. Allen’s 
analysis of the.“dynamics of change.” 
it will certainly be of special interest 
in the problem of overcoming resist- 
ance to change, for Machiavelli’s ob- 
servation is equally true today, as ev- 
ery administrator can testify! 

It is quickly evident that Manage- 
ment and Organization is an interest- 
ing and valuable book, with broad 
and definite application to the prob- 
lems and understanding of hospital 
executive personnel. 


Jay W. Co tins 
Euclid, Ohio 





Medical Electrical Equipment. Ed- 
ited by Rosert E. 
don: George Newness, Ltd., 1958. 
312 pp. $5.00. 


Mottoy. Lon- 


The ease with which we obtain 
electric light and power these days 
might well lull us into a false sense of 
security. Recently, a public utilities 
company transformer was damaged 
by lightning, and, as a result, many 
localities in this area were without 
light and power. This is an incon- 
venience insofar as householders are 
concerned; when it happens to a hos- 
pital without a secondary source of 
supply, it can be tragic. Forgetting 
for a moment the machinery and 
equipment in the X-ray department, 
the kitchen, and the laundry, we 
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would indeed be in trouble if our pa- 
tients who are using respirators, oxy- 
gen tents, incubators, and suction ma- 
chines were suddenly deprived of the 
use of these life-saving devices either 
through power failure or because of 
mechanical difficulties. 


INVALUABLE GUIDE 


As do many of my colleagues, I 
depend upon my chief engineer to 
keep me up to date on all matters per- 
taining to the use and maintenance of 
our hospital’s electrical equipment. 
To those not fortunate enough to 
have expert guidance available at all 
times, Medical Electrical Equipment 
should prove to be an invaluable 
guide. It provides authoritative infor- 
mation and is written in terms easily 
understood by those of us who are 
without great knowledge of electric- 
ity. There are chapters on hospital 
lighting, emergency lighting, air con- 
ditioning, refrigeration, X-ray appa- 
ratus, surgical diatherapy, electrocar- 
diogram, electroencephalograph, re- 
spiratory and suction apparatus, and 
information regarding many other 
pieces of equipment and machinery 
which we use in the day-to-day op- 
erations of the hospital. 

The Preface contains an unmistak- 
able warning: “Any form of shoddy 
electrical work or maintenance can- 
not be tolerated in medical work. A 
faulty connection in the wiring, a 
bulb not adjusted correctly in an op- 
erating room, a neutral electrode in a 
diathermy machine not connected 
correctly, static charges building up 
in the proximity of explosive anaes- 
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thetic gases; any such incident could 
result in an accident which, even if 
not fatal, might result in serious 
claims being made against the hospi- 
tal.” 

Editor Molloy was assisted in the 
preparation of Medical Electrical 
Equipment by several outstanding 
experts. Two of the contributors are 
on hospital staffs; most of the others 
are on the staffs of well-known man- 
ufacturers of electrical equipment for 
hospitals. 


Joun F. Crane 
Paterson, New Jerse 
> 


objectives, executive leadership, poli- 
cies, functions, fiscal factors, and per- 
sonnel. 


IMPORTANT DEFINITIONS 


Author Davis then proceeds to dis- 
cuss standards standardization 
and relays some important definitions 
concerning the nature and importance 
of standardization. He speaks of the 
requirements of standards and units 
of measurement, how they should be 
developed, and the control of stand- 
ardization. He discusses business plans 
and planning and reviews the objec- 
tives and requirements of planning 


and 


and its general characteristics. He 
speaks of planning as related to the 
logic of reflective thinking, planning 
and the principles of logic, the scien- 





The Fundamentals of Top Manage- 


ment. By Rarpn Currier Davis. 
New York: Harper & Bros., 1952. 
810 pp. $8.25. 


The author states in the Preface of 
this comprehensive text that its pur- 
pose is to present a fundamental state- 
ment of business objectives, policies, 
and general methods that govern the 
solution of basic business problems. 
In this respect he has succeeded, for 
in considerable detail and at length he 
has knowledgeably examined these 
management fundamentals. In fact, 
his efforts are encyclopedic in encom- 
passing such a broad area of the field. 

This text on management com- 
mences with a discussion of basic 
management problems and traces the 
history of modern management, the 
development of scientific management 
and its nature, the importance of a 
philosophy of management, business 
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tific method, preliminary analysis, and 
the principal limiting factors. 

The author also discusses at length 
the following broad areas of the 
fundamentals of management—name- 
ly, business objectives and ethical 
standards, executive leadership and 
management, business policy, business 
functions and functionalization, re- 
sponsibility, authority, decentraliza- 
tion, accountability, the line organiza- 
tion, staff organization, the attributes 
of good organization, morale, opera- 
tion and the basis of control and busi- 
ness procedure. 

In Davis’ conclusion, he emphasizes 
the importance of executive leader- 
ship, terming this the function of 
management. He considers planning, 
organizing, and controlling of the or- 
ganizational activities for which the 
executive is responsible the organic 
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subfunctions of management. He 
states that there must be, and is, a 
body of related knowledge that con- 
cerns the solution of management 
problems, a fact that was recognized 
by the pioneers in management. He 
believes that scientific management 
tends to apply the logic of effective 
thinking to the solution of business 
problems. He considers the responsi- 
bility of business organizations and 
their obligations to the public. 

Of particular interest is a paragraph 
which is quoted from the summary. 
This is most pertinent to the area of 
hospital administration: 

Administrative management is chiefly 
group management. Operative manage- 
ment is chiefly project management. The 
former is concerned largely with long 
time projections of the activities of or- 
ganizational groups. Operative manage- 
ent is concerned largely with the short 
time actions in the execution of specific 
projects. Usually they must be accom- 
plished with_reference to time objectives 
in the immediate future. Other fundamen- 
tal distinctions between administrative and 
operative management can be made also. 
They account partly for the fact that 
many capable operating executives are un- 
able to rise to top business leadership. 

[his is particularly useful to those 
engaged in the field of hospital ad- 
ministration because it clearly indi- 
cates that the hospital administrator’s 
concentration should be in the area of 
administrative management — rathe1 
than operative management. 

Professor Davis distinguishes be- 
tween the business mechanic and a 
professional executive. The former 
may be defined as one who has learned 


his executive trade chiefly in the 
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school of “hard knocks” by the proc- 
ess of trial and error. At present he 
may be able to do an effective job. 
His success, however, may decline 
rapidly when broad, basic changes in 
the economic, political, and social 
conditions render much of his practi- 
cal experience obsolete. The profes- 
sional executive is one who has de- 
veloped, in addition, a sound philos- 
ophy of management. He should be 
able to exercise effective leadership 
concerning business management with 
respect to the community and the so- 
cial groups of which he is a part. A 
superior business leadership without 
a sound philosophy is unlikely. 


VALUABLE TEXT 

This subject is handled by Davis 
with intelligence and thoroughness. It 
is a most comprehensive presentation 
of the underlying philosophy of effec- 
tive management with an unusual 
amount of detail. It is, indeed, a text 
that would be useful for managers at 
the top- and middle-management 
level. It is applicable to both profit 
and non-profit organizations. 

The Fundamentals of Top Manage- 
ment is also helpful because it sug- 
gests general methods of attack to 
solve business problems and reviews 
successful solutions. The discussion of 
the principle of effective management 
in a free industrial economy is also of 
interest, 

In this reviewer's opinion, this is a 
text that could be very useful in the 
hospital administrator’s library. It has 
usefulness in providing definitions. 


Since it is so thorough, the broad 
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areas of management are treated in 
considerable detail. It is, however, not 
the most exciting reading and should 
be considered primarily as a refer- 
ence book dealing with this important 
subject. 

Ricuarp D. VANDERWARKER 
New York, New York 





The Executive Life. By the Eprrors 
or “Fortune.” Garden City, N.Y.: 
Doubleday & Company, 1956. 223 pp. 
$3.50. 


This is an informative report pre- 
pared by the editors of Fortune mag- 
azine to define and explain what an 
executive really is, what he does, and 
how he does it. It is intended to stim- 
ulate executives to study their own 
experiences with other executives and 
to broaden ideas about executives held 
by those who have only recently 
started up the management ladder. It 
paints a realistic picture of American 
management. In the opinion of the 
editors, if an aspirant studies this book 
and checks its information against his 
own experience, he will be better able 
to decide whether the “executive life” 
is really the life for him. 

In making their survey for answers 
to the question, “Who is an execu- 
tive?” the Fortune reporters went to 
the people in the best position to 
know-the top-management men 
themselves and their subordinates and 
the professional consultants who fre- 
quently find positions for them. Ex- 


pressions on the subject were col- 
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lected from 1,100 individuals either 
through personal interviews or 
through questionnaires mailed to top 
and middle management, supervisors, 
and employees in large industrial or- 
ganizations. 

In seeking to describe an executive 
in terms of his functions, many dif- 
ferent ideas were expressed; but the 
definition which perhaps comes clos- 
est to the composite picture of execu- 
tive functions is the following: “An 
‘executive’ is a relatively high-level 
member of the management family 
whose work is largely in the area of 
decision-making and policy formula- 
tion. His capacity is such that his 
judgment, perspective, and skill in 
properly delegating responsibility will 
weigh heavily in the long-term suc- 
cess or failure of the business.” 


STATISTICAL DATA 


Some statistical data are given on 
where executives come from, their 
background, average age, education, 
experience, and salaries. Procedures 
which top executives follow when 
seeking new positions are also out- 
lined. There are a few employment- 
agency experts who specialize in plac- 
ing executives; but it seems clear that 
no one except the executive can solve 
his position-seeking problem. A study 
of executives’ working habits and ex- 
attitudes 
showed that (1) executives are work- 


ecutives’ toward them 
ing as hard as they ever did (it is dif- 
ficult to see how they could possibly 
work harder); (2) despite all grum- 
bling by executives, high income 
taxes have had remarkably little effect 
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on executives’ drive; and (3) execu- 
tives are subject to more tensions 
than ever before. While the swing to 
committee 
management has eliminated many of 
the old work pressures, new ones 
have developed. The subject of how 
executives “crack up” due to the 
stresses encountered in their work and 
life is fully discussed, with the con- 
clusion that management must under- 
stand its responsibility in the break- 
down of executives and its responsi- 
bility for early “treatment” to pre- 
vent breakdowns. 


“human relations” and 


DECISION-MAKING 


A section of this treatise discusses 
“how much executives are worth” 
and “how to get a raise”; it is based 
upon situations in large corporations 
and industries in which an executive’s 
salary is commensurate with the prof- 
its which the company makes. Obvi- 
ously, this material seems to have lit- 
tle relation to the circumstances 
found in the non-profit hospital field. 

The larger a company grows, the 
more complex become its operations 
and the more specialized its managers. 
Also, more decisions must be made at 
every level of its organization. Inev- 
itably, top executives must delegate 
not only more tasks but many of the 
decisions which go with them. The 
subtleties of delegation are com- 
pounded by such factors as competi- 
tion among executives for status and 
authority. Good executives know of 
these subtleties and have come to re- 
alize that the practice of delegation is 
an art as well as a science. 
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The business executive is by pro- 
fession a decision-maker. How do ex- 
ecutives go about making true deci- 
sions? A decision-maker in effect 
stands between past and future events, 
Ideally, he finds a frequency pattern 
in the past that, projected into the fu- 
ture, gives him the probability of re- 
currence which is nearly all the pre- 
cise, quantitative knowledge he can 
obtain concerning the future. 

In treating the subject of “how to 
fire executives,” the author suggests 
many different methods which are 
used in big business, but no attempt 
is made to furnish any one answer as 
the right and proper way to dismiss 
an executive. In fact, an obvious con- 
clusion is that in big-business organi- 
zations many utilized methods are sat- 
isfactory, while some are far from de- 
sirable. Described means of retiring 
executives and the compensation 
given them upon retirement, as re- 
lated to the organizations which 
make large profits on their products, 
have little or nothing in common with 
the situation in the hospital field. 

The final chapter of the book ex- 
plains “how to become an executive.” 
Emphasis is placed upon the fact that 
there are no hard-and-fast rules which 
an aspiring young man can follow. 
Rather, the editors summarize their 
opinion simply: “If a man wants to 
be promoted, his clear course is to 
look at himself and decide what he 
wants to do, what kind of work real- 
ly attracts him, and then give it all 
he’s got.” 

It seems that this book fulfils its 
stated purpose and would be valuable 
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reading for executives in the field of 
big business. I believe, however, that 
much of the material has little value 
to the hospital administrator, from 
either the factual or the inspirational 
standpoint. 


Roy R. PRANGLEY 
Denver, Colorado 





Understanding Collective Bargaining. 
Edited by ExizaserH Martine. 
New York: American Management 
Association, 1958, 415 pp. $7.50. 


Each of the chapters in this execu- 
tive’s guide has been prepared by an 
expert in the industrial relations field 
to help management better under- 
stand the principles and background 
of collective bargaining. The forty- 
odd authors are fairly consistent in 
their attitudes and approaches, and 
the great number of contributors does 
not detract from the excellence of the 
book. Certainly, to have so many 
authorities discuss it with so little dif- 
ference of opinion is evidence of the 
secure and permanent place collec- 
tive bargaining has in today’s indus- 
try. 

The nine areas of collective bar- 
gaining examined are bargaining and 
the company’s future; getting ready 
to talk contract; at the bargaining ta- 
ble; the contract and its wording; 
special situations and problems (lo- 
cal-plant bargaining in a multiunit or- 
ganization, multiemployer bargain- 
ing, resisting union pressure In a non- 
union plant); new thinking on old 
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issues (seniority, fringe benefits, un- 
ion security, grievance procedure); 
current areas of controversy (guar- 
anteed annual wage, shorter work 
week, compulsory retirement), if 
worse comes to worse (strike); ex- 
plaining management’s position; and 
after you sign the contract. The ap- 
pendix contains additional materials 
regarding labor relation’s creeds, 
charts and forms needed before go- 
ing to the bargaining table, sample 
clauses from contracts and their in- 
terpretations, and samples of commu- 
nications to employees. 


GUARD PREROGATIVES 


Certainly, the book supports my 
contention that collective bargaining 
does not belong in a hospital. Repeat- 
edly, the authors mention that one of 
collective bargaining’s aims is to dis- 
tribute the results of the company’s 
increase in productivity equitably be- 
tween the company and the workers. 
Yet, contrary to some union doc- 
trine, no real credit is given to col- 
lective bargaining as having actually 
contributed in any way to this in- 
crease in productivity. 

In many chapters management is 
warned not to give up its preroga- 
tives. All agreements reached should 
be carefully considered for long-term 
effects and possible complications that 
might arise from different interpreta- 
tions. Establishing situations in which 
a decision is reached on a “mutually 
agreeable” basis or giving unions the 
power to veto changes made by man- 
agement are to be avoided, The chap- 
ter on the need for precision and 
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clarity in union contracts could well 
be used by hospitals and/or their per- 
sonnel departments as a guide in writ- 
ing personnel handbooks. One chap- 
ter gives a frightfully long list of 
items that could be included as mat- 
ters to be agreed upon through col- 
lective bargaining. This chapter also 
might be used in the preparation 
of a hospital personnel handbook. 
Throughout, there is a feeling ex- 
pressed by the various authors that, 
even though they may not like it, col- 
lective bargaining is here to stay in 
industry. Old demands will appear 
and reappear, though perhaps in new 
guises. Management has the obliga- 
tion to act effectively, wisely, and 
well within the framework of collec- 
tive bargaining. 


EXPERIENCE NECESSARY 

For the hospital administrator in- 
volved in collective bargaining, this 
book would provide an excellent, 
comprehensive, easily read, over-all 
view of the whole procedure. Read- 
ing it should indicate that the collec- 
tive-bargaining table is no place for a 
neophyte but rather a place where 
the most expert of executives should 
perform in behalf of management. 
For other hospital administrators who 
desire a comprehensive view of all 
facets of collective bargaining, the 
book is highly recommended, 


Eva H. Erickson 


Seattle, Washington 
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Readings in Medical Care. By the 
CoMMITTEE ON Care 
‘TEACHING, ASSOCIATION OF TEACH- 


MEDICAL 


ERS OF PREVENTIVE MEDICINE. Chap- 
el Hill, N.C.: University of North 
Carolina Press, 1958. 708 pp. $6.50. 


Readings in Medical Care is, as its 
name indicates, a comprehensive com- 
pilation of what the authors consider 
the more important passages from re- 
cent publications in the field of soci- 
ology as it is related to medical care. 
Like any anthology, it is not the sort 
of volume which should be read from 
cover to cover at one sitting, and it 
may be expected to have areas of in- 
tense interest and others of less indi- 
vidual appeal. Rather, it is intended 
as a reference work where one may 
find factual supplementation to his 
own limited knowledge of particular 
aspects of medical-care problems or 
more philosophical expositions. To 
this end we think the effort is suc- 
cessful, and, while one may become 
somewhat wearied by the statistics 
presented, the facts nevertheless are 
there for comparison and evaluation. 
The interspersing of these with indi- 
vidual and group opinions and philos- 
ophies from recognized authorities 
both of past and future health devel- 
opments adds immeasurably to the 
readability and interest of the volume 
as well as proving both provocative 
and stimulating. 


NEUTRAL VIEWPOINT 

Many of us probably have been un- 
aware even of the existence of an As- 
sociation of Teachers of Preventive 
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Medicine, but it is due to the efforts 
of this group, through its Committee 
on Medical Care Teaching, that the 
book under discussion came into be- 
ing. Recognition of the need for in- 
culcating into the education of medi- 
cal students somewhere along the line 
a familiarity with associated profes- 
sional and non-professional develop- 
ments that affect the availability and 
quality of medical care and medical 
practice was voiced in 1953 at a meet- 
ing of the above association and the 
Association of American Medical 
Colleges. While extensive literature 
existed covering many phases of med- 
ical care in its broadest aspects, it 
had not been brought together, and 
access and interpretation for both the 
medical student and his instructors 
were difficult. This volume was in- 
tended to meet this need and repre- 
sents in a sense a first edition. It is re- 
grettable but unavoidable that, with 
the rapid advances of medical science 
and American civilization, some of 
the figures given and viewpoints ex- 
pressed are already out of date; here- 
in lies perhaps the greatest weakness 
of the book. For the future, however, 
a revision would seem difficult and 
an addition possibly impractical. 
While directed primarily to medi- 
cal students, the book has much value 
for hospital administrators, social 
workers, teachers, public health offi- 
cers, physicians, and others working 
in medical and health fields. It draws 
heavily from publications of various 
governmental commissions and com- 
mittees as well as those of organized 
and individual medicine, but a rather 
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nice selection and condensation of 
such articles has been made, and yet 
an entirely neutral viewpoint is main- 
tained on several more controversial 
subjects. Beginning with an excellent 
article by Dr. George Rosen on “The 
Social Framework of Medical Care,” 
the material is arranged logically in 
chapters leading through the ade- 
quacy and costs of such care, discus- 
sion of the teams of workers who 
provide such, including the hospital 
and its place (see Dr. Edward F. 
Daily’s criteria for “Assessing Qual- 
ity of Medical Care” on p. 112), to 
specific problems of rural, long-term, 
industrial medical care, and, finally, 
to medical-care insurance. 


REFERENCE TEXT 

The final chapter concludes with a 
particularly readable and scholarly ar- 
ticle by Wendell Berge, lawyer and 
former assistant attorney-general of 
the United States. While slanted per- 
haps a little toward federalized medi- 
cine, the article is withal fair-minded 
and especially to be recommended. 
One paragraph states: “Here then is 
challenge. The arts of medicine have 
advanced; the importance of medi- 
cine has been enhanced; it has become 
a necessity to the people and an es- 
sential in the operation of the indus- 
trial system. It has outgrown the or- 
ganization into which, in days of 
petty trade, it was cast. The demand 
is for a vaster, more comprehensive, 
If an 
instrument of the common health can 


more reliable medical service. 


be provided on terms the people can 
afford, the people will rejoice. If you 
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do not help them to it, the people 
will seize upon whatever agencies are 
at hand as a help in time of need, for 
the universal demand that the com- 
mon health be served cannot much 
longer be stayed.” And again: “The 
ends of medicine remain unchanged. 
Ways and means must be found to 
adapt its practices to the conditions 
of present day society.” 

One shortcoming which the au- 
thors readily acknowledge is the fail- 
ure to include in the present volume, 
because of space, the experiences, 
practices, and trends in countries oth- 
er than the United States. Much could 
be learned from comparison with the 
views of these nations. In health mat- 
ters, at least, we cannot be isolation- 
ists. One must, however, commend 
the members of the committee for 
their efforts in producing a valuable 
addition to any library as well as for 
their modesty. Their names do not 
appear but only those of the editorial 
subcommittee. It is a valuable refer- 
ence text on the problems of contem- 
porary medical care. 

Francis J. Bean 
Tucson, Arizona 





The Productivity and 
Satisfaction of Workers: A Predic- 
tion Study. By A. SALENZNIK, C, R. 
CHRISTENSEN, and F. J. 


Motivation, 


RoeETHLIs- 
BERGER. Boston: Plimpton Press, 
Harvard University, 1958. 442 pp. 
$6.00. 


This book, written by a group of 
social scientists at the Division of Re- 
of the MHarvard 


search Business 
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School, is the report of a research 
study conducted on a grant from the 
Ford Foundation. The objectives of 
the study were (1) to diagnose and 
describe the patterns of human rela- 
tions that exist in the departmental 
group of industrial workers; (2) to 
assess the factors determining the pat- 
terns; and (3) to evaluate their ef- 
fects for the productivity of the 
group, the satisfactions or dissatisfac- 
tions of individual members of the 
group, and the personal development 
of individuals in the group. 


DETAILED ANALYSIS 


The study was designed to test a 
large number of diversified hypoth- 
eses about factors determining the 
behavior of the work group and in- 
dividuals in the work group and was 
conducted by means of a detailed 
analysis of fifty workers in a com- 
pany which was not too atypical. 
After some investigation a company 
located in a large eastern city was se- 
lected. It employed about a thousand 
persons in a large multi-story plant 
and produced industrial controls 
which sold in a highly competitive 
market to manufacturers for installa- 
tion in various types of electronic 
equipment. The company had an ac- 
tive union in which the forces of 
modern technology and management 
were at work and employed men and 
of varying ethnic back- 
grounds. Both management and un- 
ion understood the nature of the 
study and were willing to participate. 
One department, which manufac- 
tured and assembled a fairly stable 


women 


a 
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product line, was selected for analy- 


sis. There were not too many per- 
sonnel changes in this department 
during the study, and all employees 
could be readily observed from one 
or more locations. 


ESTABLISH “GIVENS” 


Research processes compiled basic 
data concerning the group by means 
of personnel records and preliminary 
interviews, and a number of “givens” 
were established. These “givens” in- 
cluded the organizational environ- 
ment of the group and the required 
activities and interactions of its mem- 
bers. Management standards in terms 
of jobs and performance were de- 
scribed and evaluated; sex, age, sal- 
ary, seniority, education, and ethni- 
city, as well as the social background, 
personal history, and aspiration of 
each worker were shown. 

Professors C. R. Christensen and 
A. Salenznik were field researchers. 
Based on the “givens” established for 
the group, Professors George C. Ho- 
mans and F. J. Roethlisberger out- 
lined predictions and _ conclusions 
from the data provided them by the 
field researchers. These predictions 
were based on three established the- 
ories of worker motivation: the the- 
ory of external and internal rewards, 
the theory of distributed justice, and 
the theory of social certitude. Predic- 
tions followed general forms of hy- 
potheses as to how each member of 
the study group would react to the 
three established theories. Thus the 
researchers intended to test the theo- 
ries of worker motivation by pre- 
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dicting the activities of the group and 
its members from an analysis of the 
“givens” established at the beginning 
of the study. The group would then 
be carefully analyzed and studied 
over a period of time to determine 
whether the predictions were correct 
and thus the validity of the already 
established theories of worker mo- 
tivation. 


FOUR SUBSECTIONS 

Each of the workers in the four 
subsections of the department were 
assigned code letters which designated 
their job title, pay category, depart- 
mental seniority, and sex. The social 
groups in the department were identi- 
fied by clinically observing (1) the 
interactions of the members of each 
subsystem while at work and noting 
the positive and negative feelings each 
expressed; (2) the non-work activities 
of each member; (3) the friendship 
choices of members of the depart- 
ment and their social activities out- 
side the plant; (4) a systematic count 
of employee interactions during work 
at fifteen-minute intervals over a pe- 
riod of two weeks; and (5) the values 
and norms of behavior that the work- 
ers expressed, 


ACTIVITIES CODED 

The data for these determinations 
were illustrated by means of rather 
complex diagrams, and all activities 
were coded as completely as possible. 
Thus the data obtained were easily 
analyzed, 

The next procedure identified those 


individuals who were members of 
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various social groups and those who 
were isolates. Five regular groups 
and three deviate groups were de- 
tected. The leadership structure of 
each group was also discerned. Then 
the determinants of group member- 
ship and their consequences in rela- 
tion to employee satisfaction and pro- 
ductivity were studied. In the three 
chapters of the book, entitled “De- 
terminants of Group Membership,” 
“Determinants of Productivity,” and 
“Determinants of Satisfaction,” the 
major hypotheses and predictions are 
set forth. It is in this part of the 
book that the uninitiated reader soon 
becames lost in the ideas and termi- 
nology of the social scientist. 

In summary, the authors say that 
they were fairly accurate in predict- 
ing on-the-line productivity. Work- 
ers who were accepted as “regulars” 
tended to abide by group norms and 
to produce on the line. Workers who 
were “non-regular” in group mem- 
bership tended to deviate from on- 
the-line production. Taking a con- 
servative position, the authors could 
point to, but not explain, other re- 
sults: non-reward by the group, re- 
ward by management, and isolation 
tended to result in low productivity, 
while non-reward by management 
and deviate group membership tended 
to result in high productivity. Over 
all, the results on worker satisfaction 
established clearly what the authors’ 
original theory had indicated regard- 
ing the importance of internal re- 
wards in determining _ satisfaction. 
Workers who were members of reg- 
ular subgroups (being rewarded by 
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the group) tended to express greater 
satisfaction than workers who were 
members of deviate groups or who 
were isolates (i.e., not rewarded by 
the group). 


FURTHER RESEARCH 

Later chapters of the book discuss 
research findings related to the hy- 
potheses derived from the three theo- 
ries of worker motivation and the 
reassessment of these motivation the- 
ories. Research on the theory of dis- 
tributive justice and worker satisfac- 
tion pointed out that there seemed to 
be no association between the work- 
ers’ ranks on the reward-investment 
index and their degree of satisfaction. 
On the theory of internal and external 
reward, the authors conclude that 
rewards by management, at least as 
they are traditionally conceived in 
industry, have limited motivational 
force, particularly in comparison with 
the rewards of group membership. 
This conclusion seems to be in viola- 
tion of the strong concept underlying 
management thinking that economic 
rewards motivate workers in factory 
settings. In discussing the theory of 
social certitude and group member- 
ship, the authors point out that fur- 
ther clarification of the determinants 
of group membership, productivity, 
and satisfaction and their implications 
for a theory of motivation must await 
additional research. 


TECHNICAL SUBJEC! 


The last chapter in the book dis- 
cusses the implications of the research 
findings for administration. It points 
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out that management must alter many 
of its assumptions of worker motiva- 
tion; however, the implementation of 
altered assumptions is a difficult pro- 
cedure. Management has tried a num- 
ber of things such as counseling pro- 
grams for workers, participative man- 
agement programs, multiple manage- 
ment programs, profit-sharing pro- 
grams, etc. The roles of the worker, 
the executive, and the business educa- 
tor have lost their traditional cultural 
meanings and require re-examination 
and restatement. 


NOT APPLICABLE 


It is difficult, as a non-social-scien- 
tist book reviewer, to evaluate this 
work in terms of its stated purpose. 
It seems to be a very comprehensive 
study of a highly technical subject in 
a very limited field. I do not believe 
it is particularly applicable to hospital 
administration, for it was developed 
around workers in industry, and many 
of the motivations of such workers, 
I feel, are different from those of 
workers in the hospital field. Many 
of the patterns discovered and ana- 
lyzed may no doubt be similar to 
those among hospital personnel, how- 
ever, and a similar type of study in 
a hospital might prove to be extreme- 
ly enlightening. 

R. A. Brappurn 
St. Joseph, Michigan 





The Changing of Organization Be- 
havior Patterns. By Paut R. Law- 
RENCE. Boston: Harvard University, 
1958. 237 pp. $4.00. 
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This book is an excellent study of 
the administration of organizational 
change affecting personnel at man- 
agement levels. The study breaks new 
ground in devising techniques to 
measure changes in the behavior pat- 
terns of individuals as facts of human 
behavior unfold in changing admin- 
istrative patterns. 

The setting of the book is a medi- 
um-size supermarket that was inter- 
ested in decentralizing its entire 
“hierarchy.” Author Lawrence points 
out the increasing importance in our 
society of the large business organi- 
zation, noting that big business is not 
new but has had such an increasing 
influence on our culture in the last 
few decades that the need to under- 
stand its significance needs no dem- 
onstration. 

The researcher describes a syste- 
matic attempt by management to 
change some basic behavior patterns 
in an organization called “Food 
World.” In the early part of the 
book, he is concerned with the back- 
ground information of Food World 
and gives a description of the super- 
market industry, with some perspec- 
tive on changes to come, the tradi- 
tional manner in which the super- 
market conducts its affairs, and a de- 
tailed picture of top management at 
work. This reveals an “essentially 
benevolent autocracy” containing 
both strength and weakness, 


TOP MANAGERS 

Into the picture enters a group of 
top managers with a fresh analysis of 
the organization and its competitive 
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environment. These managers have 
developed an integrated set of plans 
for reorganizing the company. The 
author illustrates the progress of these 
plans when they are installed by fo- 
cusing on the experiences of district 
managers and key middle manage- 
ment, each of whom supervises a 
group of supermarkets. Several chap- 
ters describe these men breaking in 
new store managers in three different 
supermarkets, with results varying 
from complete compliance to the 
exact opposite. 

The next chapters focus on the 
changes which occur in the behavior 
patterns of these people. In order to 
measure the key behavior factors, the 
author puts together the self-concepts 
of these men to see how the outward 
behavior of each man makes “sense” 
to him as an expression of his inner 
assumptions. Once he identifies these 
self-concepts, the response each man 
makes to organizational changes can 
be predicted with some certainty. 

A final analysis reviews the organi- 
zation two years after changes were 
initiated. The author examines the 
behavioral changes in terms of three 
dimensions: (1) the achievement of 
organizational purposes; (2) the 
achievement of individual self-main- 
tenance and growth; and (3) the 
achievement of social satisfactions. 
These dimensions are powerful goals 
and exert forceful influence. 

This book is an excellent foray into 
a new area. With respect to hospital 
administration, its contribution throws 
light on interactions that serve to 
assist key people to make necessary 


changes in their supervisory prac- 
tices. It is stimulating reading and 
should be consulted before embark- 
ing on any program of organizational 
change. 


Artuur W. SmirH and 
James R. GrirFitH 
Macon, Georgia 





General Hospitals in Southwestern 
Pennsylvania. By the MHosprrar 
Counc. oF WESTERN PENNSYL- 
vaNiA, Pittsburgh: Hospital Council 
of Western Pennsylvania, 1958. 77 
pp. $1.50. 


In this survey and report by the 
Hospital Council of Western Penn- 
sylvania, data are presented to pro- 
vide a background for analyzing and 
improving hospital care in the area 
studied. It also “sets the stage for 
further and continuing study and 
evaluation of hospitals and related 
services in southwestern Pennsyl- 
vania.” 

Fifteen counties comprised the sur- 
vey area, and the data covering the 
hospitals in this area have been 
studied from 1928 (in some instances) 
to 1958. The emphasis is on facts and 
statistics, and therefore fixed conclu- 
sions and firm recommendations do 
not come from the report. The au- 
thors limited the type of hospital for 
study to non-federal, non-profit, 
short-term, special and general hos- 
pitals, with two exceptions. 
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The report is briefly covered by a 
short résumé which precedes the de- 
tail of its six major divisions. Ap- 
pended is a most comprehensive 
group of statistical data for which a 
complete, detailed listing is provided 
for ready reference. Concisely stated, 
the report may be summarized in the 
divisions used by the authors. 

Population and economic factors.— 
The pattern seen is usually common 
to the populated areas in the United 
States—a rapid growth in the suburbs 
and semirural districts, with increases 
in births, deaths, and longevity. As- 
sociated with these is the growing 
demand for hospitals which seems to 
be a component of an expanding 
economy. The ability to meet the 
costs of hospitalization is being in- 
creased, yet the catastrophic illnesses 
are not too well covered. 


STEADY INCREASE 


Hospital facilities—These have in- 
creased over 50 per cent in an effort 
to meet the need for additional room. 
The largest urban area has the highest 
bed ratio per one thousand popula- 
tion and continues to be the chief re- 
ferral center. There is a trend to gen- 
eral ward bed increase, but the smaller 
hospitals are being pushed to provide 
more and better services. 

Utilization of hospital facilities— 
The degree of utilization is influenced 
by factors usually evident and noted 
in the authors’ résumé. It appears 
that a minimal level-of-stay length 
has been reached, but better use of 
facilities could be made on an ambu- 
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latory basis for the smaller hospitals. 
A study of travel patterns in the area 
is a proved help for any similar 
survey. 

Personnel and staffing patterns.— 
Here in this high-cost area, fresh 
light and new ideas are evident. The 
use of part-time professional, tech- 
nical, nurse, and other staffs is well 
reviewed and related to hospital size, 
and different patterns are seen to 
emerge. 

Hospital finance—The common 
trend is observed, and the continuing 
growth of third-party assistance en- 
ters heavily. Rate increases and cost 
studies show some alarming features 
but certainly do not appear very un- 
usual. This section covers, in consid- 
erable detail, the bases of so many 
hospital problems. There is one in- 
teresting suggestion: that the state 
must assume the principle of meeting 
the full cost for the “free” patient. 

Capital expenditures—A review of 
the last five years and a projection 
for the next five is covered in this 
section. Hopes for the future are 
guarded because of present inflation- 
ary factors, and there seems to be 
considerable reluctance for some hos- 
pitals to commit themselves to capital 
projects. 

This book is presented in an honest 
attempt to provide guides for future 
action in a specific locale by review- 
ing past experiences. It does not di- 
rectly point the way or make final 
suggestions. It does provide stimula- 
ting reading in the basic factors re- 
lating to the provision of good patient 
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care and so achieves its intended 


purpose. 


J. Crossy Jounston, M.D. 
Calgary, Alberta 





The Essence of Management. By 
Mary Cusuinc Nives. New York: 


Harper & Bros., 1958. 398 pp. $6.00. 


Author Niles had occasion to serve 
as a management consultant to the 
government of India. In so doing, she 
met with hundreds of Indian business 
executives, and became aware of their 
lack of understanding of management 
as practiced in America. Having au- 
thored various books and articles on 
of Mrs. 
Niles decided to publish a text pri- 


the subject management, 
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marily for use in India. The Essence 
of Management undoubtedly was 
well received in India, and also in 
Japan, having been translated into the 
language of the latter country. 

This text might be of some value 
to students not previously exposed to 
the relationship between the social 
sciences and management as_ basic 
concepts of management well ac- 
cepted in the hospital field are out- 
lined. For example, the value of par- 
ticipative management is stressed as 
a necessity for securing understanding 
and support of the work forces in 
attaining organizational objectives. 

The work may find a place in the 
reference libraries of various schools 
of business. 


Donatp C., CARNER 
Long Beach, California 
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Paut H. Keiser, who reviewed Per- 
sonality and Organization, is the 
administrator of the Burlington 
hospital, Burlington, Iowa. 


Harotp T. NorMan is the adminis- 
trator of Children’s Hospital of 
the East Bay in Oakland, Califor- 
nia. He reviewed Executive Man- 
agement of Personnel. 


Kart S. Kuiicxa, M.D., a Fellow of 
the College, reviewed When Doc- 
tors Meet Reporters. He is the di- 
rector of Presbyterian—-St. Luke’s 
Hospital, Chicago, Illinois. 


Jay W. Cotuins, reviewer of Man- 
agement and Organization, is the 
executive director of Euclid-Glen- 
ville hospital, Euclid, Ohio, and a 
Fellow in the College. 


Joun F. Crane, director of Paterson 
General Hospital, Paterson, New 
Jersey, reviewed Medical Electri- 
cal Equipment. He is a Fellow in 
the College. 


RicHAarp D. VANDERWARKER re- 
viewed The Fundamentals of Top 
Management. He is vice-president 
of the Memorial Center for Can- 
cer and Allied Diseases in New 
York City and a Fellow of the 
College. 


Roy R. Pranciey, who is the ad- 
ministrator of St. Luke’s hospital, 
Denver, Colorado, wrote the re- 
view of The Executive Life. He 
is a College Fellow, 


Eva H. Erickson administers Chil- 
dren’s Orthopedic Hospital in Se- 
attle, Washington, and is a Fellow 
in the College. She reviewed Un- 


derstanding Collective Bargaining. 


Francis J. BEAN is the reviewer of 
Readings in Medical Care. He is 
a Fellow in the College and is 
the administrator of Pima County 
hospital, Tucson, Arizona. ; 


R. A. BrapBurn, who reviewed The 
Motivation, Productivity and Sat- 
isfaction of Workers: A Predic- 
tion Study, is the administrator 
of Memorial hospital, St. Joseph, 
Michigan. He is a Fellow in the 
College. 


Artuur W. Smith, director of the 
Macon hospital, Macon, Georgia, 
and a Fellow in the College, and 
his associate, James R. Griffith, re- 
viewed The Changing of Organ- 
ization Behavior Patterns. 


J. Crossy Jonnston, M.D., reviewer 
of General Hospitals in South- 
avestern Pennsylvania, is the ad- 
ministrator of Calgary General 
hospital, Calgary, Alberta, and a 
Fellow of the College. 


DonaLp C, Carner, a Fellow of the 
College and administrator, Sea- 
side Memorial Hospital, Long 
Beach, reviewed The Essence of 
Management, 
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The following books and periodicals have been received and 
are listed to inform our readers of their publication and avail- 
ability and also to acknowledge our appreciation to the pub- 
lishers and organizations who sent them to us. Listing in these 
columns does not preclude reviews of some, but not all, of these 
publications in subsequent issues of this journal. 


The Ecology of the Medical Stu- 
dent. Edited by Heten Horer 
Gee and Rosert J. GLaser. Evans- 
ton, Ill.: The Association of Amer- 
ican Medical Colleges, 1958. 262 
pp. $3.00. 


This is the report of the AAMC’s 
Fifth Teaching Institute held in 1957 
and is a companion volume to The 
Appraisal of Applicants to Medical 
Schools. Objective of the institute 
was the exploration of educational 
problems in medical schools and in- 
vestigation led to the study of non- 
intellectual, social-and personal prob- 
lems of students as well as the obvi- 
ous technical factors. The institute’s 
findings are reported in this volume. 


Cases in Management. By Henry M. 
CrvuICKSHANK and Keiru Davis. 
Homewood, Ill.: Richard D. 
Irwin, Inc., 1958, 232 pp. $5.40. 


Believing that case problems bring 
reality to the study of management, 
the authors have gathered together 
nearly 100 studies touching on near- 
ly as many different topics and di- 
versified businesses for use by both 
students and executives who are at- 
tempting to better understand and 
make use of this complex topic. 
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Handling Barriers in Communica- 


tion. By IrvinG J. Lee and Laura 
L. Lez. New York: Harper & 
Bros., 1958. 60 pp. $5.00. Spiral- 
bound. 


Based on a study known as “The Lee 
Experiment,” this handbook outlines 
the contents of the discussions and 
instruction given to four groups of 
supervisors at a state telephone com- 
pany in an attempt to devise ways 
to improve communication between 
different organizational levels of au- 
thority. 


New Techniques for Management 


Decision Making. By FRANKLIN A. 
Linpsay. New York: McGraw- 
Hill Book Co., 1958. 173 pp. 
$15.00. 


One of the McGraw-Hill consultant 
reports on current business prob- 
lems, this volume introduces the ex- 
ecutive to several new and fast- 
growing methods which may aid 
in solving management problems. 
These methods have been developed 
from the disciplines of science and 
mathematics: operations research, 
systems analysis, probability theory, 
game theory, input-output analysis, 
and operational gaming. 
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Business Communication Reader. By 
J. Harotp Janis. New York: 
Harper & Bros., 1958. 369 pp. 
$6.00. 


A collection of 62 readings on var- 
ied subjects from such sources as 
Fortune, Time, Harper’s, The Satur- 
day Review, The, Harvard Business 
Review, brought together with suit- 
able comments and suggestions to 
“invite reading,” with “the point of 
view that any writing by or about 
business is business writing,” and de- 
signed to assist the businessman in 
developing his own business com- 
munication techniques. 


Selected Readings in Management. 
By FrepMont A. SHULL, JR. 
Homewood, Ill.: Richard D. 
Irwin, Inc., 1958. 408 pp. $5.95. 


Primarily compiled for use as a sup- 
plement to textbooks on business re- 
lations and management, this three- 
part edition reviews many excellent 
studies and papers in an effort to 
present reading that may be done 
independent of the classroom and 
also “provide a point of departure 
for classroom discussions.” 


The Techniques of Delegating. By 
Donavp A, Larrp and ELEANor C., 
Lairp. New York: McGraw-Hill 
Book Co., 1957. 195 pp. $3.95. 


“How to get things done through 
others,” a problem which has con- 
cerned managers and administrators 
since the inception of the business 
organization and one which the au- 
thors tackle with wisdom and en- 
thusiasm. 





Developing Executive Skills. By 


Harwoop F. Merrity and E.iza- 
BETH MartinG. New York: Amer- 
ican Management Association, 
1958. 431 pp- $9.00. 


Developed to replace the AMA’s 
handbook, The Development of Ex- 
ecutive Talent, published in 1952, 
this text has incorporated and re- 
vised many of the principles in- 
cluded in the original volume and 
now presents up-to-date material de- 
signed to stimulate executive growth, 


Public Health and Welfare: The 


Citizen’s Responsibility. Edited by 
SavEL ZIMAND. New York: The 
Macmillan Co., 1958. 475 pp. 
$7.00. 


These 49 selected papers, originally 
written by Homer Folks and edited 
for this volume by Zimand, repre- 
sent a summary of Mr. Folks’ major 
interests and achievements in the 
field of public health and welfare 
and are a testimonial to “what just 
one man can do.” 


Two Miles North. By AvELE Mur- 
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pHY. Decatur, Ill.: Decatur and 
Macon County Hospital, 1958. 
283 pp. $2.75. 


A historical novel whose theme cen- 
ters around a real institution, the 
Decatur and Macon County hospital 
in Decatur, Illinois. Although the 
story is fictional, the peruser will 
read about events that closely paral- 
lel those actually experienced during 
the hospital’s history. 
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